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are now available as follows: 


phrine 1:40, Xvlorox 

For use in special cases only 
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A NEW STANDARD 


or SAFETY 


(patent pending) 


— THE METROPACK sponce 


surgery and conservation use 


For improved safet 

anoesthet 

ADVANTAGES 


Price per doz. 186. Ask also for sample of METROSORBS 
— the successor to cotton rolls. 


and better absorption in genera! 


Immediate regional protection from inhalation, 
blood-swallowing, chip syringe fragments 


Full vestibular absorption prevents wet field 


Safer regional protection without pressure on 
tongue or impedance to respiration 


Better tolerance, less retching, and less danger 
of throat” after effects. 


Sterilizable by boiling - economical in use 


By the manufacturers of M ETROLUX & REPLICA Fine Acrylic Teeth 


METRODENT LTD. 78 JOHN WILLIAM STREET, HUDDERSFIELD, ENGLAND (Tel. 6675*)-—--———" 
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OFFICIAL and LEGAL NOTICES: 7s. 6d. per line (minimum 
30s.) 


PRACTICES for SALE and WANTED PARTNERSHIPS 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 


20s. (2Is. with a Box No.), each additional 6 wards or less 4s 
BQUIPMENT for SALE and WANTED HOUSES = and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS 


MOTOR CARS, TRADI 


ANNOUNCEMENTS DENTAI 
LABORATORIES and 


MISCELLANEOUS: 30 words of less 25s 


Q6s. with a Box No.), cach additiona words cas Ss 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
2s. (138. with a Box No), each additional 6 words or less 4% 
All sma!! advertisements MUST be PREPAID before insertion 


BRITISH DENTAL JOURNAL 


CLASSIFIED ADVERTISEME! 


‘TS 


Cheques and P.O. Orders should be made payable to 
Dental Association”’ and crowed “Midland Bank 
Orders and remittances for advertisements must reach the Journal 
Manager, at i3, Hill Street. Berkeley Square, London, W.1, at least 
11 days before publication date. Advertisements cannot be accepted 
by telephone. 

Replics to Box Numbers should be addressed Box No oBDJ 
13, Hill Street, Berkeley Square, London, W.1 A Box Number is 
used in place of name and address to conceal identity of advertiser 
In no circ t *s will this inf i be divulged by this office. 
Teleph for hs si to advertisers under Box 
Numbers cannot be accepted. 


the “British 


Members are requested before applying for any dental 


public 
appointments advertised in the lay Press to communicate with The 


Secretary, 13, Hill Street, Berkeley Square, London. W.1. 


EXAMINATION DATE 


OYAL College of Surgeons of England ALTERATION in 

FINAL F.D.S. EXAMINATION DATE, 1953. The date of 
the Final F.D.S. Examination has been changed from December 9 
1952, to January 15, 1953. For further details please apply to the 
Examinations Secretary, Examination Hall, Queen Square, W.C.1 
Tel.: HOLborn £892 


COURSE 
Medical 


NSTITUTE of Basic 
demonstrations in ANATOMY 
PATHOLOGY in their application to DENTAL 
in DENTAL ANATOMY and HISTOLOGY. will 
Royal College of Surgeons of England from Monday, January 19 


Sciences A 


full-time course of 
APPLIED PHYSIOLOGY and 


SURGERY. and 
be held at the 


to Friday, March 13, 1953, both dates inclusive. The fee for 
this course is £26 Ss. Full details are now available, and may 
be obtained upon application to the Sccretary, Institute of Basic 
Medical Sciences, Royal College of Surgeons of England, Lincoln's 
Ian Fields, London, W.C.2. Tel. HOLborn 3474. W. F. Davis 


Secretary, Institute of Basic Medica! Sciences 


PUBLIC APPOINTMENTS 
HE Royal Dental Hospital, Leicester Square, London, W.C.2 
(St. George's Hospital, S.W.1) Applications are invited for 


the part-time post of CONSULTANT 
two sessions per week One session is devoted to a general Out- 
patient Clink An in-patient operating session is availabie and 
some imterest in the speciality of periodontology would be an advan- 
tagc Applicants must a registrabic dental qualification 
Medical qualifications and additional dental qualifications would 
be of considerable advantage. Applic nationality, 


ons, stating agc, 
experience and qualifications, together with the names of three 


DENTAL SURGEON for 


possess 


referees, should be forwarded to the undersigned mot later than 
January 10, 1953. P. H. Constable. Secretary to the Board of 
Governors, St. George’s Hospital, S.W.1 
ORTH West Metropolitan Regional Hospital Board. Whole- 
time SENIOR HOSPITAL DENTAL OFFICER (salary scale 
£1,300-——£1.750) required for duties in the Bedford Group (4 sessions 
a week), Luton Hospitals (3 sessions a week). Hitchin Hospitals 


(2 sessions a week) and Three Counties Hospital, Ariesey (2 ses- 


sions a weck) Hospitals may be visited by direct appointment 
with the Secretaries at: 3, Kimbolton Road, Bedford; Luton and 
Dunstable Hospital, Luton, Beds and Three Counties Hospital, 


Afriesey, Beds.. respectively Detailed application, including date 
of birth and three referees, to Secretary, North West Metropolitan 
Regiona! Hospita! Board, lla, Portland Place, W.1. by January 
3, 1953 


HE United Liverpool! Hospitals Applications are invited for 

a post as SENIOR DENTAL REGISTRAR (Orthodontics) at 
the Liverpool Dental Hospital The appointment is for the period 
to September 30, 1953, but annual reappointment until comple- 
tion of the normal period of traming will be considered without 
need for further application Applications on forms obta nable 
from the undersigned should be returned by 
A. V. J. Hinds, Secretary The United Liv 
Rodney Street, Liverpool, |! 


HE United Birmingham Hospitals Applications are invited 
for the post of non-resident DENTAL REGISTRAR (Registrar 
Grade) for duty primarily at the Queen Elizabeth Hospital, com- 
mencing January |. 1953. The post is suitable for those preparing 


to take higher qualifications, and is recognised by the Royal College 
of Surgeons (England) for the purpose of the F.D.S. examination. 
Application forms may be obtained from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 15, 
and should be returned to him as soon as possible. November 26, 
1952. 


COUNTY Borough of Bolton Education Committee, Vacancies 
4 exist for SCHOOL DENTAL SURGEONS. Dental Whitley 
Council Salary «cale Further particulars from and applications 


to the Chief Education Officer, Education Offices, Bolton, as soon 
as possible. Philip S. Rennison, Town Clerk. Town Hall, Bolton. 


Applications are invited for the appoint- 
4 ment of ASSISTANT COUNTY DENTAL OFFICERS (regi 
stered Dental Surgcons). Work will be carried out umder excel 
lent conditions in well equipped fixed nics The salary will be 
in accordance with the Dental Whitley Council (£800 x £50 
£1,250) Previous experience may be considered in fixing inital 
salary The usual service conditions of the Local Government 
Service will apply Applications, together with one recent testi- 
monial and the names of two persons to whom reference may be 


Cc NTY of Cornwall 


made, should be sent’ to the County Medical Officer, County Hall, 
Truro, not later than January 20, 1953. E. T. Verger, Clerk of 
the County Council, County Hall, Truro. November 24, 1952, 


Council Applications are invited from 

4 registered Dental Surgeons foe appointment as DENTAL 
OFFICER to carry out treatment for schoo! children and for priority 
groups under provisions of National Health Service Act, 1946 
There are two vacancies—one in the north of the County working 
from Lowestoft, and once in the western part of the County working 
from Ipswich or Stowmarket Salary in accordance with award 
of Dental Whitley Council (Local Authorities) £800 x £50-—£1,250 
per annum, commencing salary to be fixed in relation to exper 


Suffolk County 


ence Superannuable appointment subject to satisfactory medi 
cal examination Car necessary, for which appropriate travelling 
allowance is payable Forms of application and further particu 
lars obtainable from County Medical Officer County Hall, 
Ipswich, to whom applications shoul returned not iter than 
January 31, 1953. G, C. Lightfoot, Clerk of the Counct 

FAST Sussex County Counci Applications are nvited from 

4 registered Dental Surgeons for appointments as whole-tim 
DENTAL OFFICERS Two of the vacancies are in (1) Hove and 
Portslade Division; (2) Bexhill area Salary im accordance with the 
Whitley Award, ic. £800 x £50-—£1.250 Travelling expenses and 
subsistence sllowance w b paid according to t scales 
approved from time t time m behalf of the County Council 


Duties include inspection and treatment of mothers, young child 
ro. and schoo! children Th appointment is superannuable and 
a candidate to be successful must pass a medical 
the satisfaction of the County Medical Officer Forms of appli 
cation and further particulars of the duties may be obtained from 
the County Medical Officer of Health, County Hal!, Lewes, and 
should be returned to him as soon as possible H. S. Martin, Clerk 


f the County Council County Hall, Lewes November, 1952 
] ORSET County Council invite applications from registered 
Dental Surgeons for the whole-time appointments of DENTAI 


OFFICERS at Poole and Weymouth. The work consists mainly of 
inspection and treatment of school children, but dental treatment 
of expectant and nursing mothers and children under school age 
may be included. Salary and conditions of service in accordance 
with the Dental Whitley Counci| (Local Authorities) viz, £800 x £50 
£1,250 per annum, plus travelling allowance Full particulars 
and application forms from the Merk of the County Council, 
County Hall, Dorchester, to be ceturmed by January 10, 1953. 
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(}! OULCESTERSHIKE County Council! Appointment of wi 

Fume COUNTY DENTAL OFFICERS. Applications are invited 
from feentercd Denta Suragcons for the above appointments 
Salary in acowrdance with the Dental Whitley Counci! (Loca 
Authorities) £800 per annum fising by annual increments of £4 ¢ 
a maximum of £1,250 per annum; the Council has discretion to 
determine the commencing salary in accordance with the candidate's 
cupernence Traveling and subsistence allowances will be paul 
an jing to the Council's scale The appointment will be subicct 
to the provisions of the National Health Service (Superannuation) 
Regulations (1947) and the successful candidates must pas 4a 
Medical examination Forms of application, with particular: of 
the duties and conditions of appointment, may be obtained from 
the Coumty Medica! Officer of Health, Berkeley House. Berkeley 
Mreet, Gloucester, to whom complcted applications. with copics 
of three recent testimonials, should be returned within |4 days of 
this advertisement. Guy H Davis. Clerk of the County Council 
Shue Hall. Gloucester 


\ Count Counc County Health Depart 
‘ DENTAL OFFICER (whole-time, part-time considered), ree 
tored Dental Surgeon, required initially in Area & (Hayes! Harling 
ton, Ruislip-Northw ! Uxbridge, Yiewslicy and West Dwrayt 
Private prackee not allowed if whote-time Duties include ines 
thm aod treatment { mothers and young children and xh 
children. Salary sale £800 x £50--4£1,250 pa. inclusive. Previous 
¥pericm® may determine commencing salary as Whitley Cour 
commendations Estabiwhed. superannuable, subject to medica 
ascssment and prescribed conditions Apply (no forms) statir 
age. qualifications uperience, 2 referees to Arca Medica! Office 
Local County Offices. High Street, Uxbridge, by January 20. 1/* 
(quoting 1.472. BDI) Canvassing disqualifics CW. Rad 
Olerk of the County Counc 


Cm of Norwich Applications for the posts of ASSISTANT 
‘ SCHOOL DENTAL OFFICERS are invited from registered 
Dental Surgeons. male or female. Salary scale £800 per annum 
tming by annual increments of £50 to £1,250 per annum. Particu 
lars can be obtained from the Medica! Officer of Health, 68, St 
Ciiles” Street, Norwich 


city of Portsmouth Appointment of Assistant Dental 

Applications are wited from registered men and women 
Dental Surgeons for the whole-time appointment as ASSISTANT 
DENTAL OFFICER in the City of Portsmouth which includes 
Southsea within its boundaries Salary will be in accordance with 
the Dental Whitley Councils (Local Authorities) Salary Award 
The commencing wlary will be fixed according 1 experen 
Forms of application may be obtained from the Chicf Fducat 
Officer, Muripal Offices, 1, Western Parade, Portsmout t 
whom they should be returned not later than 14 days alter the 
apmearame of this advertisement Canvassing in any form « 
he disqualification VV. Blanchard, Town Clerk 


( ‘OUNTY Borough of Reading. ASSISTANT DENTAL OFFICER 
\pphecations are invited from Dental Surgeons for the « 
wt Salary 1 the appropriate step of the scale tsi) t 
pe according to previous experience The apr 
mnt i subyect to the provisions of the appropriate Superar 
Scheme and the successful candidate will be required to und 
medica xamination Forms of application and 
‘Np wtment may be obtained from the Medica! Officer of H 
Town Ha Reading to whom they should be returned o 
powible Go Dariow, Town Clerk, November 


ROCHDALI Couny Borough Applications are 
regisicted Dental Surgeons for the post of ASSISTANT 

DENTAL OFFICER. within the salary scale x to ¢ 

per annum, commencing stage according to expericnce Dot« 


naude th mapect and dental treatment of sch child 
pre-schoo! child nursing and expectant mothers App 
forms obtainable trom the Medical Officer of Health. Put H 


Department, Baillic Street, should be returned within three week 
f th appearance of ths advertisement 
Clerk, Rochdale. November 28, 


S“! FORD Education Committce Assistant Denta Officer 
« Applications are invited for the post of ASSISTANT DENTAL 
OFFICER. Salary £800 £50 to £1,250. Previous service may b 


taken into account when fixing the commencing salary The pos 
s subject to the usual conditions of Local Government Service 
Dorm f applheat and particulars of appointment ma 


December 16, 1952 


brained from the Director of Education. Education Office. Chape 

Street, Salford, 3, to whom they must be returned by December 
1952. H. H. Tomson. Town Clerk 

SOMERSET County Counci Appointment f DENTAL 


OFFICERS Applications are from registered Denta 
Surgeons (male or femaic) to fill vacancies in various parts of tt 
County Duties will be mainty concerned with inspection a 
treatment under the Schoo! and Maternity and Child Welfar 
Dental Services, under the supervision of the Chict 
and in most cases wil! be carried out under ex 
in well equipped fixed clinics The work is of 


nteresting nature, Opportunity being given to Dental Officers & 
Main experience in orthodontics and general anesthetics Thx 
Scale of Salaries for Den‘al Officers is £800 rising by £50 per 
annum tO a@ maximum of £1,240 Previous experienc n private 
practice of under another local authority w be taken ink 
sccount in fixing initia! salary Travelling and subsistence expenses 
‘ be payable where necessary Appointments are superannuable 


ind subject to the passing of a medical examination Applicat 
rms, with fuether particulars are btaimable from the 
Medical Officer of Health, County Ha Taunton 


go THAMPTON C.B.C. requires SCHOOL DENTAL OFFICER 
“ Salary £800 x £50—£1.250; commencing salary according ¢ 
previous experience Application forms from Medical Officer f 
Health, Civic Centre, Southampton 


SI APPORDSHIRE Local Education Authority Borough f 
\? Newcastie-under-Lyme Appointment of Schoo! Dental Officer 
\pplications are invited for a full-time SCHOOL DENTAL 
OFFICER Salary within the scale of £800 x £50—4£1,250 per 
annum The appointment is superannuable and the successfu 
indidate will be required to pass a medical cxamination Appii- 
ations, together with copies of two testimonials, should be 
cceived by the School Medical Officer. 6. Queen Street. Newcastle 
nder-Lyme, Staffs, within 14 days of the appearance of this 
sdvertisement. J. G. Hall, Borough Education Officer. Education 
(ffices, Penkhull Street, Newcastle, Staffs 


( *OUNTY Borough of Stockport Education Committe Sch 

* Dental Surgeons Applications af nvited from Denta 
Suracons (male or female) for full-time appointment as SCHOOL 
DENTAL SURGEONS, to act under the upervision of ” 
School Medical Officer, at a salary at the rate of £800 rising Dy 
innual increments of £50 to &@ maximum salar f £1,250 per 
innum The appointments are subiect to the provisions t the 
Local Government Superannuation Act Applications, giving fu 
varticulars of qualifications. experience and accompanic 


copies of three recent testimonials, should be forwarded & 

undersigned within fourteen days of the appearanc ot 5 
ivertisement. E. Gwyn Thomas. Director of Education. Educa 
iffices. Town Hall, Stockport 


Co NTY Borough of Swansca Appointment f whole-time 
4 Dental Officers. Applications are invited from registered Denta! 
Surgeons for appointment as full-time DENTAL OFFICERS. Salary 
will be in accordance with the scales recommended by the Denta 
Whitley Council, i.e., £800 x £50 to £1,250 per annum, Duties 
are mainly School Health Service but include maternity and child 
welfare services. The appointments wil! be superannuable and the 
successful candidates will be required to pass a medica! examination 
The persons appointed will not be allowed to engage in private 
practice. Applications, stating age. qualifications a 

and the names of three persons to whom referen may be made 
should be delivered to the Medical Officer of Health. The Guild 
hall, Swansea, not later than Monday, December 29. 1952 

ng, cither directly o¢ indirectly. is a disqualification T B. Bow 
Town Clerk The Guildhall, Swansea. November 4, 1952 


WeEstMort AND County Counc Applications af invited 
from registered Dental Surgeons for appointment as DENTAT 
OFFICER Salary in accordance with the Whitley ¢ neil award 
e800 x £50-—-41.250. to commen according to experience 
Travelling and subsistence allowance w be paid a tding to the 
County scale. The appointed officer w wry t his duties der 
the direction of the Schoo! Medica! Officer and the supervis f 
the Senior Dental Offic The appointment is superannuab and 
the successful candidate will be Quired to pass medical exam 
ration Applications, together with oopies not m than thre 
ecemt testimonials, should be sent immediat th s 


Medical Officer. County Ha Kenda 
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fluoropatite. 


BARRIER FUNCTION of the enamel. 


use, gradually harden the enamel. 


enamel highly resistant to decay. 


Samples and Literature from 


FLUORINE and DENTAL CARIES 


Nearly 8,000,000 people in America 
are drinking fluorised water 


It has been proved beyond any doubt that fluorine does reduce the incidence of 
decay, especially in childhood. Though the exact mechanism by which fluorine acts on 
the enamel has not been finally established, the evidence available indicates that the 
fluorine probably combines with the calcium phosphate of the enamel to form a 


NAAAN FLUORISED TOOTH PASTE 
is the answer to the controversy as to whether we should all be regimented into 
drinking fluorised water. Its sodium fluoride content 


The formula is based on the theory of bringing the concentrated fluorine 
content of five pints of fluorised drinking water (1 p.p.m.) into daily 
contact with the clean surfaces of the teeth. This does, after regular 


during childhood, which is the most essential time for rendering the 


NAXAN LABORATORIES LIMITED 


of °3°. does increase the 


Its use is particularly effective 


MIDDLE STREET: TAUNTON 


YOUNTY Council of the West Riding of Yorkshire. Appoint- 
ment of SCHOOL DENTAL OFFICERS. Applications are 
invited from registered Dental Surgeons (male or female) to fill 
vacancies, both mobile and fixed, in various parts of the County 
Duties will be mainly inspection and treatment under the School 
and M. and C.W. dental schemes and will be carried out under 
the supervision of the Chief Dental Officer or his deputies. Oppor- 
tunities are available for Dental Officers to gain experience in 
General Anasthetics, Prosthetics and al! branches of Pedodontics, 
including Orthodontics. Salary £800 x £50—£1,250 with tavelling 
and subsistence allowances, where necessary. Previous experience 
im private practice or with other Local Authorities wil! be con- 
sidered in fixing a commencing salary The posts are super- 
annuable and successful candidates will be required to pass a 
medical examination Application forms, with further particulars, 
are obtainable from the Deputy County Medical Officer, County 
Hall, Wakefield 


PRACTICES 


Available 
TORTH Lincs Prosperous industrial town Death vacancy 
4'N practice for immediate disposa Excellent freehold residence 


corner position main road ncluding fully equipped surgery and 
workshop. Exceli.ent opportunity for young man. Price on applica- 
tion for freehold and equipment —-Box 14501 
TEW Zealand. Practice established * years in beautiful Howick 
near Auckland. Rapidly growing area. No opposition Aver- 
age takings £2,000 Modern equipment, unit, X-Ray Owner 
retiring. House available. Crameri, Howick. New Zealand 


EST Middlesex. Well established Dentist’s practice offered for 

immediate dis) sal owing to ill health. Cash takings avcrgge 
over £3,000 pa Accommodation consists of self-contained flat over 
shop with separate entrance Box 1 


DOR sale Dental practic 1 the west end of Glasgow Well 
equipped premises. Good turn r For further 

apply to Gerdon Smith & Park 

Street. Glasgow, C.2 


particulars 
Writers. 187a. West George 


Ct NTRY Town, Morayshir Practice in professional flat 
4 accommodation for single ma Low rent. long lease 
opposition miles. Owner Modern equipment and large 
stock of materials. 1.250 for quick sa Box 150 


Geep class practice established twelve years, Croydon residential 
area. Modern house and equipment No National Health 
peior to Act. Average £3,500. Would consider letting house five 
years also short term partnership to enhance goodwill if required 
Box 1507 
BERDEEN. Dentai practice for sale, including house. Purchase 
by instalments considered Further particulars from G 
Bower & Gibb, Advocates, 220, Union Street, Aberdean 
JRACTICE for sale im South Devon market town Modern 
equipment, living accommodation on premises Disposal due 
to ill health Would suit young Dental Surecon wishing to com 
mence practice.—Box 1509 
BOSCOMBE. Bournemouth, Old established dental practice in 
very central position. Chiefly N.H.S. Suit Practitioner requir- 
ing a g00d nucleus. Moderate rental, Owner retiring, Particulars 
Box 1511 
] ENTAL Surgeon's old established practice of the highest repute 
for sale in Midlands city Leased premises include four 
surgeries fully and moderniy equipped Consistent turnover of 
£16,000. Efficient administration provides exceptional profit margin 
Particulars only to genuine enquicers Price £12,000 inclusive 
Box 1372 
LD established denta! practice in the South side of Glasgow. 
Compact premises containing large waiting foom, surgery, 
workshop, etc., up-to-date equipment For further particulars 
apply to Gordon Smith & Parker, Weiters, 187a, West George 
Street, Glasgow, C.2 
EEDS suburb Established practice and house, suitable accom 
4 modation or, alternatively, as a lock-up with caretaker 
Superb equipment, unit, X-ray Gross average for past 4 years, 
£4,000. Mainly N.HS.--Box 1513 
| LACKPOOL To Let. No ingoing. Surgery equipped, practice 
main road, phone, etc Established 20 years. 411, Waterloo 
Road, Blackpool. Phone 41914 
ONDON, W.4. over £6,000 p.a.; Devon, about £2,000 pa 
scope, premises on rental; London, §.E.7, lock-up, £2,000 p.a 
Kent, over £4,000, accommodation on rental. Many others. Assis- 
tants with view and others. Practices and partnerships for disposal 
and wanted in ali parts. Sales and transfers cffected. Assistants 
and Locums supplicd and wanted. Call, write or phone. Percival 
Turner Ltd., Medica! and Dental Agents, 25, Maiden Lance, Strand, 
London, W.C.2. Tel. TEMpic Bar 9011. 
"ORKSHIRE. Dental Surgeon's old established practice for sale. 
prosperous town and market area. Gross receipts £5.300, 
audited; expenses light: living accommodation Full details, no 
agents. —Box 1237 
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( wnihdence dur Ing treatment can be er ouraged by 


orvine the patient a olass of refreshing, energising 
Lucozade the sparkling glucose drink. The glucose 
content of Lucozade and its delightful impact on 
the palate make it a valuable ally of dental 

holooy, Keepa bottle of Lucozade by vou 


Children love it — and so do their parents. 


(w' NTY town West Midlands Dental Surgeon's practice for PARTNERSHIPS 
4 sak stat ved years Well situated and excellent lock 
premise Living accommodation to be arranged away from Offered 
practice Averag net profit last three vears £2,250 Audited 
ints Good modern equipmert, furniture. ct ind gvodwill DARTNERSHIP offered in old established 3 man ymservative 
£3500 of nearest offer Box 1619 practice situated in ideal congenial su ling 1 Sussex 
vastal resort Excellent opportunity for keen ccs t worker 
Wanted ! details requested prior to interview Box 
yo NG Dental § seoks = pract n Scotland or N Bx PTIONAL opportunity. Quarter partnership offered in old 
areca Branch capable of expansion, or parton established, thriving, high class, Birmingham pract Surgeries 
pw considered. —Box 1515 «pensively equipped with cyery mo p-4to-t minute 
|)! NTIS! ks pra with living accommodation in Southern appliance. Suit genticman, rex qualified, w & 
Wi ( Preferably near sea Rox 14! jock (worker Guaranteed income, sum q 1 Write 
1)! NTAL Sure purchase withia next aix months t giving tu part ifs t Secret 44, S Albans 
gery practic Southern Count ! scley, Birmingham 
it pre-N HLS figures Box 
], OSGEAS., 1945, married with family, due to be released Wanted 
and wrangement Living accommoda |) 
Res Bournemeut) area Would mnsider 
taking over £§,000.—Box 127 


HOUSES ‘ND PROFESSTEONALTL 


APPOINTMENTS 
COMMODATION 


Vacant 
ad ta ! residence, Musw H Lounge 
room, kitchenette, 4 bedroom YARTNER. or Assistant with view to same. required for good 
gata £3.650 freehold established practi n Oxfordsh int wa.—Box 1531 
G HOWes Park 3464 ANT required view partnershiy P N. HLS. prac 
HARLEY t G { floor. sure@cry and « tarv’s sic Kent Experience with chi'dren pr flat ava 
fh = Pp n Bed Box 1533 
ents weeon required wit icfinit w t pur 
ONDON, W Dental sureery available for tting on renta ASSISTANT Dental Sur n yu with ‘ 
‘ fd as Practice in pasition | miles NoW f London 
‘ manenutly csire wing 4 
imished flat) it arranged, if availabk Box No opposition Frechold house with ger workshop, waiting 
‘| © Let. Sureery and waiting room part oe m and some accommodation. —Box 
y oe om, v 
‘ n weekly Apply 9, Breakspears Roa | y! NTAL Surecon required in a Sussex wstal town. with view 
SF4 TtDeway 4 to partnership carly next vear in tablished 
| JNUSUAT yppPortunity lock-up surgery aod waiting ¢ How 153 
Mra! heating hw. to let: or lease of 3 rooms (one roon |* LL-TIME Assistant required for good ss y practice Kent 
Niropodist’s practice to be transferred). Smal! premium. Hertford Surrey borders All modern ipment irside ass'stan 
’ Box | Possibility of succession References ewentia Box 1539 
QHOP premises Stoke Newington High Street. N AST Midlands. Dental Surgcon with expanding pract n very 
\* 4 rooms nte-t m. bathroom, toilets, large basements. Prem 4 pieasant part of country needs Assistant with view to partner 
£750 Remal £450 pa Full repairing ‘case Good cond p after definite trial p ] Prefer for Leeds, Manchester 


Me Green sold 2164 Willesden 2799 (evenings) Liverpool training.—Box 
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DENTAL NAPKINS 6 x 6 
ABSORBENT POINTS Fine, Med 
DENTAL PELLETS No. ! 
DENTOFORM 

DENTAL FLOSS 


diameter 


THROAT PACKS 2 sizes. large and small 


DENTAL WASTE receiver cartons 
All 


dressings are surgically 


BVANGELK AL Christian required for W. of E. city practice 
4 Assistantship can merge into partnership without provision of 
capital Smal}! flat available soon Applicant should supply per- 
sona) information Box 1543 
yo NG Denta! Surecon required as an Assistant in old estab- 
shed West Surrey practic House. with garden. available 
(furnished or unfurnished) —Box 1445 
SSISTANT wanted Good middie class practice in Somerset 
First class salary and working conditions. Excellent prospects 
Box 1547 
| ENTAL Surgeon required by widow for death vacancy practice 
North London area. Excellent prospects offered to capable and 
enerectic man. —Box 1549 
CONSCIENTIOL S Assistant required for practice in asant Mid- 
4 lands town, Reasonable hours, no evenings al atmos 
phere. ample opportunity for social and sporting re Reply 
Stating age. if married tc to—Box 1551 
| EDFORD Assistant required for good class conservative prac 
tice. Knowledge of goncral sthetics essential. Only speedy, 
efficient workers need apply Box 1453 
EOUIRED in Kent area mid-December, qualified Assistant, well 
established practice ncluding a rg number of children 
— prospects good Independent accommodation available if 
re ear London and ast. —Box 1446 
CrroRte NITY for young Dental Surg 
shed jiands fam practic s Assistant 
work and re nditions a prime consid 
O' ALIFIED Assistant required r old 
S.E. London. Excelient nditions and 
age. experience, salary juired, ct Box 1549 
SSISTANT required with view to succession three years’ time 
Very large good class practice Croydon areca All modern 
equipment; fully trained staff. No insurance work prior to Act. 
Good references essential —Box 890 
ENTAL Surgeon required as Assistant in a good class County 
town in § nern Er Apr stions sh ig fetails 
of qualifications and experience.—-Box 1424 
7 XCEPTIONAL opportunity. Assistant required, must ha som 
experience privat Practice g00d anawsthetist and conservative 
worker. Busy mixed practic above average salary and prospects 
for suitable man.—Box 1418 
NOOD Assistant required, busy practic S.Jay week, good 
salary. Permanency with prospects for right man. —Box 1414 
SSISTANT. fu r part-time, for Den Surgeon's pract 


Box 156! 


Birmingham 


COTTON ROLLS sizes, Nos. | 2 3.4 dhaemerved 


manufacture 


Coarse and Assorted 


lean and exact to size gh y 


) 
are proud to acknow- 
ledge the constant help and co-operation of the 
Dental 


Dental Products 


Profession in the development of their 
Professional knowledge and ex- 
perience of the problems that arise in dental surgery 


To the solution of such 


is always availe ble to them 


problems Johnson & Johnson bring unrivalled 


experience in the techniques of material processing and 


The result ts a range of dressings and requis- 


ites that answer many dental needs. 


ASK FOR 


DRESSINGS) LTO GARGRAVE 


DENTAL SUPPLIES 


Wanted 
RIENCED Dental! Surecon requires Managership or Partner 
4 ship S.W. London or coast town preferred.—-Box 1563 
] DS capable, wide experience, requires Assistantship view 
4 carly succession, partnership or death vacancy. Manchester or 
near. Free, month's notice Replics strict confidence —Box 1565 
Denta! Surgcon, many years’ experience, requires Assistant- 
ship in good ass practice Box 1567 
ANTSHIP required by Derta!l Surgeon in East 
42 or North East London Ex-resident H.S. Released National 
Service Pleasant working conditions appreciated.—Box 1569 
DS.N.U Irel. 1950, single, with N.H. practice and post 
graduate hospital experience, requires Assistantship or Locum 
Tener in good class practice within or near Londor Box 157] 
NOTTINGHAMSHIRE Derbyshir Young Dental Surgeon 
4S desires Assifantship in good ass practice Experienced 
private, consultative and NHS Prospect of partnership after ap 
agreed period preferable Box 14573 
YUY'S 1939, English. single, requires permanent post in medium 
J wre two surgery practice Only one active principal preferred 
Sa'ary secondary Some details plcase Urgent Box 1575 
I D.S. R.C.S.Eng. requires Locum in North East: Tees, Tyne or 
4 We at rside preferred Available December 22 to January 24 
157 
ACKPOOL-Preston areca Retired Dental Surgeon off part 
time or occasional assistance preferabiy prosthetics 
Or woud sider other mutually advantag sw Op 
1579. 
NTAL Surgeon desires part-time Assistant where the 
experience gained during two years’ part-time appointment in 
Orthodontic Department of Dental Hospital could ¢ put to good 
use Within travelling distance Manchester Box 
SITUATIONS 
Vacant 
The engagement of persons answering these advertisemenis must 
be made through a Local Office of the Ministry of Lahour or a 
Scheduled Employment Agency the applicant is a man aged 
18-654 inclusive or a woman aged 18-59 inclusive unless he or she 
or the emp'ovment is excepted trom the provisions of the Notifi- 
cation of Vacancies Order 1952 
EAD T inician required argc practice » Fast Anglia 
Knowledac f modern rthodontics and facia maxillary 
appliances essentia Stat Ag xpcericnce and = referer Rox 


| 
4 
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Intravenous 
Anesthesia in 
Dentistry 


5. L. DRUMMOND-JACKSON 


Lsed with care and intelligence, the 
intravenous drugs can now be classed 
among the most pleasant and the safest 
known for light anesthesia. This book, 
based as it 1s on the author's personal 
experience of 20,000 cases in private 
practice, will be of great help to the 
graduate practitioner. 


HAH 


‘It hay made more possible a more ideal 
method of handling the resistant type of 
patient, and has also added other refine 
ments for the safety of the patient 


STERLING V. MEAD 


25s net 


STAPLES 


For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO 


Name 
Address 


32 


] ENTAL Surgeon with progressive practhe requyt y ig grade 
1 Technician, experienced in a!) branches and willing to prov 
ability. Vacancy is W. London trom December 31. I particulars 
wf age, experience and salary required to—Box 1617 
‘TECHNICIAN wanted in Harley Street Must very highly 
skilled in all branches Advertiser can offer very advantage 
conditions of employment.—Box 158° 
AL Nurse Receptionist required in Hiford practice. Previous 
experience an advantage Another nurse als emploved 
Good salary and congenial) atmosphere Box 1587 


MISCELLANEOUS 


EGOTIATIONS for practices and partnerships confidentially 
conducted. Particulars of available propositions upon applica 
non. Also register of Assistants, Locums. Secretaries and Mechanics 
All inquiries receive prompt and individual attention. —Cottrell & 
Co., 15-17, Charlotte Street, London, 
I EBTS collected throughout Britain. No result-—no charge 
Highest ethical standards, Send debt list or enquiries to 
National Medical & Denta! Protection Society (established 33 years). 
“0, Leeds Road, Bradford 
particulags of Locum-Tenens, Assistantships, Partnerships 
and Practices for sale (town and country) Apply: Hawiey «& 
Yates (Dental Depot) Lid., 78, Snow H Birm-ngham, 4 


BOOKS, ETC. 


Te Help the Benevolent Fund—Buy Instruments Used 
Extracting Teeth,” by Sir Frank Colyer. K.BE LL.D 
R.C.S. Price 42s. From all Booksellers, or direct trom: Staples 
Press Lid.. Mandeville Place, London, W.1 All profits go 
ve Benevolent Fund of the British Dental Association 
DWIERRE Fauchard. The Surgeon Dentist Translated m 
Second Edition of 1746, by Dr. Lilian Lindsay Price £2 2s 
post free, from the Librarian, British Dental Association, 13 
Hill Street. Berkeley Square, London. W 1 
BIND your B.DJ.s. Handsome selif-binding cases made to hold 
a@ year's issue. Journals remain in perfect condition and are 
ready foe instamt reference. Name of Journal gold-blocked on spine. 
Cordex” patent, maroon, blue, green or black, 12s. 6d. (including 
postage and packing). Obtainable from the British Dental Journal, 
13, Hill Street, Berkeley Square, London, W.1 


> 


MOTOR CARS 


Os Jowett Javelin de-luve, heater and spotiamp. Grey, red 
] 950 upholstery New battery and good ty J 


ist d 
irbonised Excellent condition n wner An sons 
ter consiucred.—Box 1554 

EQUIPMENT 
For Sale 
[POR saic. Best offers | mmplete surgery and workshop stock 
and cquipment, including unit, lathes, ctc Dorset area,— Box 
9 
POR sale. Jectaflo gas oxygen outfit in perfect comdition, biack 
finish; age of outfit two veers; £65 or nearest offer.—Box 1593 
‘T’WO Dominator denta! chairs. ivory. black and chrome. as 
new; Branch practice wot: Ritter engin pedestal 6 n 
irious cabinets and trojicys. Seen London.—Bow 159% 
JrorR sale. Sterling X-Rav 3s new, ebout | yea j Vo 


accept £230 or near fler London enquirers may telephone 
ALentine 4331.—Box 1497 


sale Dental equipment and furnitur Ma 
appointment Telephone (evenings) (H 
\ TATSON’'S “Kingsway Dental X-Ray tfit 
chased 1950 and in absolutely perfect condit Ofler 
Box 1899 
ING bracket engine, AC. 200 220; Sterting acket ta 
Pelton spittoon. A!! ivory tan and in excellent coexdition, fo 
ale Also low-voltage transformer with t juter Seow 
ondon.—Box 1601 
POR disposal owing to death. American Ritt nit, als 
chair, both in excellent condition London quirer may 
clephone PRImrose 1372.—Box 1603 
for sale. SS. White Diamond chair (black); S.S. White fold 
ing wall bracket dental engine (230v. A.C.) in ck and chrome 
with fountain spittoon and bracket table attached 4 n pertect 
condition and offered at £30 below dental firm 1 £ 10K 
Morrey, 15, Hospital Street. Nantwich, Cheshir 
Rathbone. wal! extending arn 1 ird 
4off list price Box 160* 
ATHBONE Unit No. 2, 230 Volts; Martin Cabinet N 15 
Favorite Columbia Ritt Chair: 4 Sorb Clark's 
N © and oxygen apparatus. £2) —Box 1607 
R sale Jectaflo gas machin t 
nearest offer Box 1609 
salc. 2 Pelton wal! type 4-point lights, Ritter 
type 4-point light, Sterling wal! ght 


Excellent condition —Box 
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Wanted 
LL sure equipment wanted | pract hau 
nstruments, wolley X-Ray. steriliser. engine or unit State 
Price required Advertiser will pay cash and arrange tr rt 
Box 1613 
WANT! Emda dental cabinet, any colour.—Box 


TRADE ANNOUNCEMENTS 


NSTRUMENTS. “This mont n Stainiess, chrome and 
nickel, single ended and double ended, probes, plastic, excavators 
and chisels, 9s. per dozen; selection of 34 at Is. net. Limited 
stock. Westminster Dental Depot, Limited, 29. Whitehall, London 
Phone TRA 1826 
Ke! IPMENT,. new and reconditioned, for surgery and laboratory 
4availabic for immediate delivery from stock Units. chairs 
X-Ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables. shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc Write for lists. Special shipping and Insurance 
faci‘ities are available for export All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country B. Rosen (Dental 
Depot) Ltd.. 4, Great North Road. Newcastle upon Tyne, 1 
Telephone: Newcastle 21677. Grams: “Rosthetk Newcastle 
* TECTAFLO”™ Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 
anazsthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co., Ltd., 
12, Swallow Street, Piccadilly, London. W.1 The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we wil! make the necessary 
arrangement. Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201 
ENTREX Basepiates. Carnadex (natural gum pink); brown: 
metallic and impression tray plates. Sample dozen of assorted 
uppers and lowers in all types 4s. Actua! manufacturers: F. Jones 
& Co. (Dental Requisites) Ltd., 360, Romford Road, London, 
£.7. MARyland 1037/8. 
RI Walkhoff: Agencies, 18. Tooting Bec Road, London, 
S.W.17 
TH Correct Manipulation of dental materials ensures best results 
You can now see the manufacturers’ recommended techniques 
for “‘Sevriton™ the new Polymerisation Product for use in Con- 
servative Dentistry the Stellon rang of acrylic materia! 
and “Zelex’’ the original alginate impression material. The 
demonstration is given by a member of the Technical Division of 
the Amalgamated Dental Co. Ltd., at 12, Swallow Street, Picca- 
dilly, London, W.1 Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment 
APKINS. Cotton, 6 x 6 x 500, 16s. 9d. packet, No. 3 quality; 
9 x 9, 36s. Also in Nos. 1 and 2 quality. Send for list of 
all cotton dressings, etc., at direct from mill prices. Manchester 
Dental Co. Ltd., 1, Todd Street, Manchester, 3 
COTTON Woo! Rolls. Ecanomise with us by buying at quantity 
4 rates Packed in boxes of S00, size 14 in., No. 2 at 8s. 
No. 3 at 10s. 6d No. 4 at Ils. 6d. and assorted at 10s. 6d 


per box Less S per cent on six boxes and per nt on twelve 
boxes Also Throat packs best quality n boxes of one gross 
irge 28s. 6d.. medium 26s, 6d. and sma!) 24s, 6d, Less 74 per 


cent on six boxes and 10 per cent on twelve boxes. Westminster 
Dental Depot Limited. 29, Whitehal!, London, S.W.1, Phone 
TRAfalgar 1826 


\ ASTE amalgam wanted. 8 to 9s. a ib. paid, according to 
quantity Als» any other kind of precious metal dental scrap 
for which obtain our offer first Highest prices offered Please 


pack securely 
Manchester, 3 

EDUCTION Paper Napkins, same quality as before, now 

1%s. 9d. per 1.000, size 9 x 10s. 6d. per 1,000, size 
® x 6 Quantity discount rate as less S per cent on 6.000 
and per cent on 12,000 Westminster Denta) Depot Limited 
29. Whiteha London. S.W 1 Phone TRA 1826 


Manchester Dental Co. Ltd 1, Todd Street, 


DENTAL LABORATORIES 


MERRY Christmas and Prosperity for the New Year, a sincere 
wish and the latter obtainable, through good work and satisfied 
patients, from John Hoy, 131. Erith Road, Bexleyheath, Kent 
SHLEY Denta! Laboratories, 431, Oxford Street. W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co. Ltd., 
for high-class prosthetic Dentistry. 
& M. Dental Laboratories, specialist craftsmen, execute com- 
missions with skilful precision and speed in all branches 
116-117, Holborn, London, E.C.1. (HOLborn 4877.) 
FE M. NATT Laboratories, specialists in porcelain jacket crown, 
—~ bridge and skeleton work, offer you their services All 
enquiries welcome to E. M. Natt, Ltd, 10, Harley Street, W.1. 
LANgham $348 
JOLYGON Dental Laboratory Can we help you with your 
mechanical work. Send for price list. Car service in district 
ta, Devonshire Gardens, Polygon. Southampton, Tel, 3008 
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: ENCOURAGE YOUR PATIENTS TO : 
s TAKE A PRIDE IN THEIR DENTURES ¢ 


It’s an unfair reflection, when you ‘ve 
made such a life-like job of them, 
for your patients’ dentures to become 
dingy and stained And it’s 
entirely unnecessary. The incul- 
cation of a lasting pride in the 
appearance of their dentures ts 
comparatively simple, when 
you start patients off with the 
daily Denclen"’ habit 
Denclen’’ is the precision 
liquid cleanser specially de 
signed for plastic teeth 
Apphed with a pad of cotton 
wool, itgoes to work instantly 
removing all stains, even trom 
vtween the front teeth 
polishes the teeth and pre 
serving the gloss imparted 
to plastic intenors by the 
workroom buff 
Why not see for yourselt 
and show your patients 
how efficiently and eco- 
nomically Denclen"’ keeps 
dentures smooth, clean and spark 
fing, without brushing or soaking ? 


Professional 
samples avail- 
able for your 
own testing 
and distribu- 
tion to patients, 
from: 


KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 


Suppliers to the 
dental profession 
and trade : 
}.S. Cottrell & Co., 
15-17 Charlotte 
St., London, W.! 


LONG & HOLDER 


DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, N.10 


Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmansnip in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
MEMBERS Established 
1927 


Telephone : 


TUDor 4802 


SCRAP 
GOLD and PLATINUM 


Fetch the highest possibile prices 
if sent registered to:— 


THE SCIENTIFIC METAL CO. 
50, OLD BROMPTON ROAD, S.W.7 


also 


WASTE AMALGAM 9s. to 10s. Ib. 


| 
| 

4 

| 


x 


Indicated for 


Full details 


on request from 


Telephone: ELGar 4011 


4 

@ 4 
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RAPID and EFFECTIVE 


SURGERY 


with the 


M.S.5 


ELECTRO 
SURGICAL 
UNIT 


Universal monopolar needle electrode 
requires no indifferent electrode. Coagula- 
tion with cutting reduces hemorrhage and 
tume of oO ration. Spread of infection 1s 
minimise Extensive cell damage is 
eliminated. Simple to operate. Shockproof 


GINGIVECTOMY 
ROOT-CANAL THERAPY 
ORAL SURGERY 


THE MEDICAL SUPPLY 
ASSOCIATION LTD. 


LONDON, N.W.10 


5 


DIAMOND BURS 


Available through your depot 


Britis 


Dentat Goips ttp 


Manufacturers of fine Dental Golds and alioys 
105 BOLSOVER STREET, LONDON, W.! MUS. {911 


December 


EXPANSION SCREWS 


SMALL 
tual Size) 
REMAIN RIGID 
with 
PARALLEL OPENING 
GLENROSS 
SPRING TENSION 
EXPANSION SCREW 
Actual Siz 


GLENROSS EXPANSION SCREWS 


can be used for every kind of expansion 
Plate, and are particularly suitable for 


the Schwarz Type Plate 


brom Sole A lanu faciurer 


GLENROSS LTD. 


32 34> RIDING 


16, 1952 


HOUSE STREET, 


LONDON, W.1 


And Trade 


Registered Design No. 
60918 


MU Seum 3211 


Glenross | 
— 
| 
4 = \ 
D puR tin! 
4) A, 
DI 
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The 
NON-BLEACHING ACRYLIC TOOTH 


Manufactured by Sole Agents for Great Britain 
ORAL PLASTICS LTD. HAWLEY & YATES 
The Acrylic Teeth Specialists (DENTAL DEPOT) LTD., 
LYTHAM ST. ANNES, 38 SNOW HILL, 
LANCA 


SHIRE BIRMINGHAM, 4, 
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PRECIOUS METALS FOR DENTISTRY 
INLAY AND CASTING GOLDS AND SOLDERS 


” 


ERIT 
GAM ALLOY OF OUTSTANDING M 
~ p REFINERS or SWEEP 


AN PES 
ap AND aut TY WASTES: 


A SILVER 


“ 
oF 


SHEFFIELD SMELTING 


| BIRMINGHAM SHEFFIELD LONDON | 
Berry Street, Clerkenwell, London, E.C.! pESTABLISH St. Pauls Square, Charlotte St., Birmingham 


| ACRYL CROWN FORMS 


(Made in Switzerlan/) 
Transparent and glassclear for the making of individual jacket crowns 


By this method the] dentist has the opportunity of making within 
the shortest possible time, and in a very simple manner, a permanent 
and individual tooth restoration in the patient's mouth. These forms 
are presented in boxes of 12 or 60 and can be obtained from your 
usual dealer or direct from 


L. P 0 R R | Ltd 64 New Cavendish St., London, w.| (LANgham 1881) 
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How Amm-i-dent Works 


in reducing caries incidence 


Research discoveries are increasingly revealing the scientific 
facts that explain the manner in which Amm-i-dent acts to 
reduce the incidence of dental caries. 


1 Urea in High-Urea Ammoniated Dentifrice 
quickly penetrates ename! and dentine as 
far as pulp chamber. 

This penetration has been demonstrated by studies 

using radioactive carbon as a “‘tracer’’.! Of many 

substances tested, urea was one of few able to penetrate 
intact enamel and dentine.* 

2 Urea from interior of tooth then diffuses 
outward to enamel surface over a period 


of hours. 
Diffusion of urea outward from the pulp chamber has 
been demonstrated,® and results of the research suyyest 
that as the salivary urea concentration ts reduced, 
the diffusion then proceeds from the protein matrix to 


the tooth surface (producing) a prolonged presence ot 
urea at the tooth surtace.’"4 


3 Urea and Diammonium Phospate alkalinize 
enamel surface — keep pH above decalcifying 

level for hours. 

Measurements of the surface pHi of teeth m situ reveal 

that a rinse with urea and diammonium phosphate 

immediately raises the pH of the enamel surface and 

keeps it above the decalcifying level for hours*—-even 

reducing the acidifying effect of sugar.° 

A Urea and Diammonium Phosphate prevent 
growth of an acid production by lactobacilli 
and other oral bacteria. 

Since urea and diammonium phosphate (in the Amm-i- 

dent proportions) inhibit the growth of acid-producing 

oral bacteria,® it is suggested that their frequent use as a 

dentifrice results in marked reduction of decalcifying 

acids produced in the mouth.* 


5 Alkalinizing mechanism is reinforced by action 
of an oral organism that releases ammonia 
from urea. 
A recent report announces the isolation from humat 
saliva of a micrococcus that converts urea to ammonia 
In urea-containing carbohydrate broth this release ot 
ammonia produces a progressively alkaline pli despite 
high concentrations of acid-producing bacteria such as 
might be found in plaque material 
6 Clinical studies demonstrate Caries-Inhibiting 
efficacy of the High-Urea Ammoniated 
Dentifrice. 
Long-range clinical studies as summarized below 
lemonstrate the effectiveness of a high-urea ammoniated 
dentifrice (Amm-i-dent) in reducing caries incidence 
under actual conditions of use by patients 
AVERAGE pi OF THITH SITU AJTER VAMOUS ORAL 


Quickly neu- 
tralizing sur- 
face actdity of 
teeth IN 


a high - urea 


rinse keeps pH 


HYDROGEN ION CONCENTRATION 


ahove decalci- 
fying level for | 
everal hours. 
=: 4 od 
| | | 
65 


20 40 #0 120 


% Reduction of Caries 


DURATION OF STUDY NUMBER OF PATIENTS CARIES RATE Incidence by Highe References! Den 
Total Control Test Control Test Urea Ammoniated Record 71:15, 1951 2. Henschel 

pe P29 Dentifrice C. J. and Liebe I Oral Surg 

: Oral Med., and Ora! Path. (in press) 

' complete report (2) 185 7s 110 2.33 1.31 43.6% 3. Jenkins, F. N. and Wright, D. E. 

3-year study Brit. Dent. J. 1951 
interim report (5) 120 3 8 2.19 1.08 50.9%, Lefkowitz, W. and Singer, A. J 

sled N.Y. St. Dent. J. 17:159, 1981. 
Y 60 30 1.60 0.96 39.6% Lefkownz, W., and Venti, V. 

Oral Surg., Oral Med., and Oral 


Path. 4.1576, 1951. 6 Little, M. I 
Brudevold, F., and ‘Taylor, R J 
Dent. Res. 30:495, 1951. 7. Singer, 


A. J. : Oral Surg., Oral Med., and 
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cCROFOR M 
Cobalt Chromium Alloy 


and the) 


DENTAL SURGEON ... 


The NAME <crororm: is your 


CROFORM © guarantee of QUALITY —your Patients’ 
guarantee of SATISFACTION. 


CROFORM SERVICE casting CROFORM Cobalt 
Chromium Alloy is an art. The Croform 
ss Teaching and Research Laboratory is main- 

CROFORM & tained to instruct in this art and to support 

the technicians with advice and guidance. 


| CROFORM The ALLOY Scientifically balanced. 

Only by supplying ‘CROFORM" can you 

k ; be sure of an alloy designed for Dental 
Castings. 


ECONOMY croror™ Alloy and 


Ancillary Products are low priced so that 

ROFORM cost is a secondary factor. Your patients 
for full and partial cases can enjoy the 
benefits of a Croform Casting. 


RM The TECH NIQUE Developed 


and proved in 3 years of experimental work, 
*“CROFORM has an absolutely complete 
Technique. All the ancillary materials and 
Ria equipment have been specially designed to 
preserve the intrinsic qualities of the Alloy. 


PRESTIGE crororm castings wit 
ba ta , give your patients COMFORT, SATIS- 
FACTION and CONFIDENCE to the 
enhancement of your practice and prestige 
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te For further information and list of Croform Licensed Laboratories 
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DAVIS, SCHOTTLANDER & DAVIS, LTD., 2430 GT. TITCHFIELD STREET, LONDON, W.1 
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| If aspirin were freely soluble and bland— 


| Tf calcium aspirin were stable and palatable— 


That would be Disprin 


‘Disprin’ provides pure calcium aspirin; yet is in stable, palatable 
tablet form. It thus overcomes the disadvantages of aspirin, low 
solubility and acidity, and the defect of calcium aspirin, a 
liability to decomposition during manufacture and storage. And 
it thus combines the analgesic, sedative and anti-rheumatic uses ' 
of aspirin with the ready solubility and blandness of pure calcium 
aspirin. 

DIS PRIN Provides stable, soluble, palatable calcium aspirin 


dei Clinical sample and literature supplied on application 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 


THE TIMIDITY associated with 


the wearing of a new denture 
is greatly reduced if the wearer 


is completely assured of its 
stability under all circumstances. Such a feeling of confidence can be imparted i 
by the use of Kolynos Denture Fixative. A light sprinkling over the tissue 
contacting surface provides a firm suction-seal, obviating any possibility of 
dislodgement. Kolynos Denture Fixative is taste- 


less and odourless, and non-irritant to tissues. 


Professional samples of KOLYNOS Denture Fixative will gladly be 
sent on request to members of the dental profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, 


BENIES STREET, W.C.1 
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DURA-BLEND POSTERIORS 


The only Natural Appearing 
Non-Anatomical Plastic Posterior 


SHEAR-AUSP combine every requirement for posterior teeth, 
Phe, are plastic: they blend with Myerson’s Dura-Blend anteriors and 
tree lateral movement. Their unique shearing action provides 
the utmost nasticating efficiency. Their esthetics are superb. 
Provide unprecedented protection against excessive wear, crazing 
ind heat distortion because they are made of the same cross-linked 
o-polyn naterials as Dura-Blend Anteriors. 


Sole Distributors for the United Kingdom and Eire : 


HENRY COURTIN & SONS od. 109 JERMYN ST., LONDON, S.W.1 
LTD. TELEPHONE: WHITEHALL 7752 


, ELECTRIC HOT AIR STERILIZER 
WITH THERMOSTATIC CONTROL 


Neat and compact, 16” = 144” « 10° overall. 
Low current consumption. 
Heat resistant jacket and handles 


Pilot light indicator. 
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* 


Fitted three removable trays for sterilization 
in relays. 


ideal for the thorough sterilization of instruments, dressings, 
swabs, all glass syringes, etc. 


Recommended by eminent members of the profession £38 


SURGICAL EQUIPMENT SUPPLIES LTD 


WESTFIELDS ROAD - ACTON -: LONDON, w.3 
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po! now turn ~~ 


TRANSPARENT ? 


MEGALLIUM 


Registered Trade Mork U.K. N° 694373. 


According to popular belief a Chameleon changes rapidly 
to the colour on which it is placed. How then if it were 
placed on ‘Megallium,’ our new Dental Alloy? 


‘Megallium’ has no more colour in itself than platinum, 
but Chameleon-like, reflects to perfection the colours of its 
surroundings. 


‘Megallium’ lends itself readily to the successful planning 
of partial dentures in which its great strength, without bulk, 
combine to produce the ideal material for de'icate skeleton 
dentures, 


‘Megallium’ skeleton dentures, designed and constructed 
by our experts, using a technique we have 


Gingivae free partial upper, both tissue developed, are dentures of which both the 
and tooth-borne. The anterior teeth surgeon and his patien can be proud — 
arv acrylic crowns processed direct to they are private practice builders. 


the plate. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET + NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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BEFORE ORDERING EQUIPMENT 
.... compare Quality 


44 
= 2 


THE ALSTON 
DOUBLE CYLINDER CHAIR 


Complete with Child's Footrest 


Robdustiy nstructe embodying every moder 

efinement Fully adjustable to any position from 
upright ¢ ront« Hos an exceptionaliy 
position of 154 ins g to 30 ins. Self-conforming 
Bockrest provides moximum comfort and is adjustable 


for child potients. Upholstered in best quality Hide 
PRICE 416! 

Mire Purchase Te ond full Specifications or 
request 


.... consider Price 


In fairness to yourself you must make comparisons; by 
so doing, you will be interested to discover that... the 
Finest Quality is not necessarily the Highest Priced. 


This fact is clearly illustrated in equipment made by the 
Dental Manufacturing Co. Ltd. which in quality, constant 
efficiency and cost, bears favourable comparison with all 
other makes. 


Each item of equipment is based on the needs of modern 
dentistry and combines the latest developments in dental 
practice with beauty of form and engineering skill of an 
exceedingly high order. Up-to-date methods of pro- 
duction enable prices to be maintained at a reasonable 
level. 


We believe you are ir' rested in quality and in price. 
why not make a few comparisons before ordering your 
new equipment. 


3 METHODS OF OBTAINING 
EQUIPMENT 


1. CASH PURCHASE (Subject to Discount) 
2. HIRE PURCHASE UP TO 5 YEARS 


Our Hire Purchase Terms are comparable with any, 
and cover ALL makes of equipment. A deposit of 
10 per cent only is required. Extended periods for 
repayment up to 5 years. 


3. DENTAL RENTAL PLAN 


A unique plan offering the benefits of ownership 
with none of its responsibilities. No deposit required 
Maximum tax allowance. Free insurance of rentals in 
case of illness or accident. Wide choice of equipment 
with comprehensive maintenance. 


Full particulars of all three methods are obtainable from 
iny accredited Dealer, our Representatives, Branch Depots, 
or direct from Head Office 


THE DENTAL MANUFACTURING CO.LTD. 


BROCK HOUSE. 97 CREAT PORTLAND ST. LONDON W.I 
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ORIGINAL COMMUNICATIONS 
THE FIBROUS EPULIS AND THE FIBRO-EPITHELIAL POLYP: THEIR HISTOGENESIS 
AND NATURAL HISTORY! 
By B. E. D. COOKE, F.D.S., M.R.C.S.ENG., L.R.C.P.LOND. 
Nuffield Dental Fellow in Pathology 
From the Department of Dental Medicine, Guy's Hospital 


THt dental literature on this subject is very 
extensive and most confusing. Terms such as 
epulis, tumour, true tumour, fibrous polyp, 
fibro-angiomatous polyp and granuloma pyo- 
genicum to give only a few examples, each with 
further subdivisions determined by cause, as in 
the case of denture fibroma, and site, as in the 
case of palatal hyperplasia, are all employed by 
different authors, without always defining the 
terms they use. 

The nomenclature in this paper is that used by 
many pathologists in their reports on biopsy 
specimens. All pedunculated swellings from a 
mucous surface are called polypi, while swellings, 
pedunculated or sessile, on the gingive may be 
called epulides. Although some clinicians use the 
term tumour for any swelling, there is a growing 
tendency for pathologists to restrict this term to 
a neoplasm. 

R.A. Willis (1948) defines a tumour as “an abnormal 
mass of tissue, the growth of which exceeds and ts 
unco-ordinated with that of normal tissues, and persists 
in the same excessive manner after cessation of the 
stimuli which evoked the change.” 

The fibroma is a benign connective tissue tumour, 
the type cell of which is the fibroblast, and the 
author believes such a tumour to be rare in the 
oral mucosa. Nevertheless, there is a lesion 


whose histopathology closely resembles that of 


a fibroma and is in fact commonly described as 
a fibroma, which in this paper will be known as 
the fibro-epithelial polyp, a simple descriptive 
term related to the two cell types. 

This paper is divided into two parts. Part I 
deals with the fibrous epulis and Part IT with 
the fibro-epithelial polyp. The criteria used in 
differentiating between these two lesions is that 


followed by Stones (1951) in the 2nd edition of 


his Oral and Dental Diseases to differentiate 


between the fibrous epulis and the fibroma, and 
one could not wish for better illustrations than 
his figs. 892-901 inclusive. 


Part THe Fiprous 

In an endeavour to understand the nature of 
the fibrous epulis and its natural history, the 
pathology of 78 biopsy specimens received in 
this Department between the years 1948 and 
1951 inclusive has been studied. Records state 
the age and sex in 76 cases, the exact site in 7] 
cases and the jaw involved in | further case. In 
46 cases the clinical notes were examined 
Clinical 

Age and Sex Incidence. —Yhe following points 
are readily ascertained from the accompanying 
diagram (fig. 1): 


lll 


Fic. 1.—Age and sex incidence of 76 fibrous epulides 
Black columns are female, striped columns are male 


(a) Females are affected four times as commonly 
as males in the series as a whole. 
(b) No case is recorded under 10 years of age. 
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(c) Between the years of 20 and 45, the child 
bearing years, 86 per cent of the cases are 
female, and these cases comprise two-thirds 
of the total number of cases in the series 

Site. In the 72 cases where it is known which 
aw was involved 40 (55 per cent) involved the 
maxilla, and 32 (45 per cent) the mandible 

In 71 cases where the exact site was recorded, 
$3 occurred in the incisor region, 7 in the canine, 

10 in the premolar and 11 in the molar region, 

without any marked difference in either jaw 

History and Presenting Symptoms.— Patients 
venerally presented themselves for treatment 
within one year of discovering the epulis, but 
there were exceptions with up to eight, twelve, 
and even twenty-five-year histories 

Most patients restricted their complaint to a 
lump on the jaw, while others said the lump bled 
when touched Unless the lump was being 
continuously bitten on, pain and tenderness were 
rare symptoms 

On Examination. epulides appeared as 
rounded pedunculated swellings up to 2 em 
diam., the majority arising from the interdenta! 
papillae between two teeth. When small, ot 
irritated by the edge of a denture or by occluding 
teeth, they were soft and covered with a bright 
red epithelium. Others were firm and pale 


Pathology 


\ll gradations were seen between examples 
with granulation tissue heavily infiltrated with 
lymphoeytes and plasma cells, covered by an 
inflammatory hyperplasia of stratified squamous 
epithelium on the one hand: and others that 
were relatively avascular, consisting of bundles 
of collagen tibres, almost free from in- 
Hammatory infiltration and supporting a well 
Keratinised stratified squamous epithelium 

In the acutely inflamed epulis there was often 
actual ulceration of the surface, or if the epi 
thelrum was still intact, the latter was infiltrated 
with polymorphonuclear leucocytes, and para 
keratosis rather than keratosis was the rule 
The underlying capillaries were dilated, and the 
fibrous connective tissue was loose, a@dematous 
and heavily intiltrated with polymorphonuclea: 
leucoeytes and lymphocytes 

In those specimens where the inflammation 
had subsided, strands of collagen fibres had been 
laid down by the fibroblasts, the majority at 
right angles to the epithelium, enclosing islands 
of lymphocytes and capillaries. Where 
fibroblasts were more sparse some of | 
collagen tibres became hyaline. 

In 20 epulides (26 per cent) of this series, some 
degree of bone formation was present. This was 
not found in the older and more fibrous epulides, 


he 
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but in the cellular lesions about six to twelve 
months old, in which the irritation has been 
kept up, possibly by repeated trauma from 
opposing teeth or dentures. Here there was 
a proliferation of Maximow’s undifferentiated 
mesenchyme cells, many of which became 
young fibroblasts and others, osteoblasts, for 
the epulis arises from the parosteal tissues of 
the alveolus which possess great osteogenic 
potentialities. 

This bone formation varied greatly in its 
maturity from coarse-fibred woven bone to 
round calcific deposits that were deeply hema- 
toxyphil. Osteoclasts were sometimes seen in 
Howship’s lacune on the woven bone, while 
reversal lines were evidence that further bone 
deposition often followed the osteoclastic re 
sorption. Only rarely was lamellar bone laid 
down. 

In the fibrous epulides showing little evidence 
of irritation, there had evidently not been the 
same stimulus to the undifferentiated mesen- 
chyme cells, and the fibroblasts had laid down 
thick collagen fibres decreasing the vascularity 
and diminishing the number of parent cells and 
their chances of further differentiation into 
osteoblasts. It is suggested that for this reason 
it was in the soft repeatedly irritated fibrous 
epulides that bone formation occurred, and not 
in the firm fibrous avascular lesions. The 
youngest patient with ossification in the epulis 
was 21. 

Discussion 

In the overall sex incidence of this series of 
cases, females were affected four times as 
commonly as males, but studied in conjunction 
with the age incidence it is evident that this 
results from the high incidence in’ females 
affected between the ages of 20 and 45 \ 
significant fact is that only 8 cases, that is 10 per 
cent of the series, were recorded under 20 years 
of age, the age period when resorption of the 
deciduous dentition appears to be a stimulus to 
the formation of the giant-cell epulis. After 20 
vears of age, calculus, rough edges of fillings and 
dentures are more common than they are al 
early ages, and it might well be that these factors 
predispose to the fibrous epulis. 

Darlington (1933), in his review of 73 angio- 
fibromatous and fibrous epulides, found that 
females were affected three times as frequently 
as males and Stones (1941) twice as frequently, 
but unfortunately Stones does not give the size 
of his series. As regards age incidence, Darling- 
ton found that the greatest number of his cases 
occurred in the third decade and Stones gives 
the average age as 30, while I found the 
greatest number of cases occurring in the fourth 
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decade. This tendency for older people to be 
affected in my series compared with Darlington’s 
no doubt also accounts for the bigger proportion 
of female patients. It is known that three 
epulides began during pregnancy and a closer 
inquiry might well have shown this figure to be 
higher. 

In the present series of cases the fibrous epulis 
favoured first the maxillary incisor region and 
secondly the mandibular incisor region. It is 
possible that rough margins of silicate fillings 
and the edges of partial dentures provide the 
exciting irritant in the maxillary incisor region, 
with calculus acting in a like manner in the 
lower incisor region. Perhaps mouth breathing 
or lack of lip seal may be predisposing causes in 
both jaws. 

Thus it would appear that the fibrous epulis 
is an inflammatory hyperplasia of the gingive in 
response to chronic irritation The different 
microscopical pictures do not represent different 
pathological processes of, but stages in, the 
natural history of this lesion and only represent 
different degrees of differentiation just as occur 
in the giant-cell epulis (Cooke, 1952) 

Stones (1941), in his excellent paper, describes 
atypical epulides with differentiation from a 
fibroma to a fibrous epulis, and states that 
ossification is rare in the typical fibrous epulis. 
For the reasons already given I believe the under- 
lying pathology to be the same in his typical and 
atypical fibrous epulides, and his divisions to be 
artificial. 

Three recurrences are recorded in this series, 
one of which occurred as the result of irritation 
from a partial denture on the palatal aspect of 
the interdental papillee between |3 and | 4, an 
example of the same irritant acting at the same 
site and producing a second inflammatory 
hyperplasia. 


Thus the clinical behaviour and the pathologi- 


cal picture bear out the inflammatory nature of 


the fibrous epulis. 


Part If.—THE FIBRO-EPITHELIAL POLYP OR 
SO-CALLED FIBROMA OF THE GINGIVA 
AND ORAL MUCOSA 


In an endeavour to understand the nature of 


the fibro-epithelial polyp and its natural history, 
the pathology of 34 biopsy specimens received 
in this department between the years 1948 and 
1951 inclusive has been studied. Records state 
the age and sex in 31 cases and the exact site in 
33 cases. In 19 cases the clinical notes were 
examined. 
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Clinical 

dee and Sex Incidence.—An this small series of 
cases the sexes are equally affected, and only 3 
cases Occurred under 20 years of age (fig. 2). 


oi 
t 
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Fic. 2.--Age and sex incidence of 31 fibro-epithelial 
polyps. Black columns are female, striped columns are 
male. 


Site. -Twelve cases involved the buccal 
mucosa of the cheek in the line of occlusion of 
the natural teeth or dentures. Eleven cases 


involved the gingive, 8 on the mandible, 3 on 
the maxilla, and in both jaws the incisor region 
was favoured. Eight cases involved the hard 
palate, one is known to be in the mid-line and 
two to be near the tuberosity. Two cases in- 
volved the mucosa of the lower lip, one of which 
was opposite a clasp of a partial denture on a 
lower canine. 

History and Presenting Symptoms.—Histories 
of thirty years, eight years, a “* long time ” and 
“some time,” suggested that very few patients 
had any idea how long their lesions had been 
present, and only 4 gave a history of one year 
or less. 

The only complaint made by most patients 
was of a lump in the mouth, while a few did say 
it interfered with talking, eating or the fit of 
their dentures. 

On Examination.—The gingival polyps ap- 
peared as round, firm, pedunculated swellings 
up to 2-5 cm. diam. The polyps on the buccal 
mucosa had a similar appearance. None of 
these swellings was described as soft. 


Pathology 

The majority of specimens consisted of thick 
bundles of collagen fibres criss-crossing each 
other without any special arrangement, support- 
ing a thin layer of well-keratinised stratified 
squamous epithelium. In the very avascular and 
acellular lesions the collagen fibres were hyaline 
The ratio between the collagen fibres and the 
parent fibroblasts varied in different specimens, 
but only two could be described as resembling a 
cellular fibroma, and these were on the gingive. 
One occurred in a female, aged 27, between the 
lower central incisors and the other in a female, 
aged 23, between the upper central incisors 
The regular whorled arrangement of the im- 
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mature fibroblasts separated from each other by 
tine collagen strands and many dilated immature 
capillaries gave an appearance suggestive of a 


neoplasm. Bone was only found in these two 
cellular lesions and was coarse-fibred woven 
bone 

Encapsulation was not. noted in any of the 
Any lymphocytic or plasma cell in 
filtration was always restricted to the sub- 
epithelial layer. 


secuions 


Discussion 

There was no marked sex difference in this 
small series of cases, and an interesting point in 
the age incidence ts the fact that only 3 cases 
occurred under the age of 20 and only one of 
these was on the gingiva. Nevertheless, it must 
be remembered that these figures for age inci- 
dence are based upon the age when the patient 
appeared for treatment and not that at which the 
lesion began. In fact all the figures in this paper 
refer only to the patients who attended Guy's 
Hospital Dental School between the years 194% 
and 1951 inclusive, they do not necessarily 
represent a cross section of the population 
Obviously the figures from a children’s hospital 
might be quite different. Stones (1941), although 
not giving the size of his series of gingival 
fibromas, found the average age to be under 20 

Since the tibro-epithelial polyps on the 
gingive occurred most commonly after 20 years 
of age and in the same site as the fibrous epulides, 
itis not unreasonable to suppose that the exciting 
causes suggested for the fibrous epulis act also 
for the tibro-epithelial polyp, but that in the 
case of the latter, the inflammatory reaction ts 
short-lived and is soon replaced by reparative 
sear tissue. The site of the polyps on the mucosa 
of the cheek and lower lip in this series suggests 
that the mucosa may have been bitten by the 
teeth or repeatedly damaged by the rough edges 


of carious cavities or by badly fitting bands of 


partial dentures 

The clinical behaviour of these polyps did not 
suggest they were neoplastic, and there is no 
evidence that they altered in size over many 
years. It is a strange fact that they are rarely 
seen on the buccal mucosa in their early stages, 
and they may reach their size of 1 cm. or so in 
diameter soon after the exciting damage 

The microscopical picture of these fibro- 
epithehal polyps is simply of reparative scar 
tissue covered with a well-keratinised stratified 
squamous epithelium, resembling a fibroma — as 
does all other scar tissue. The absence of even a 
resemblance of a capsule and the fact that none 
in this series recurred despite the fact that many 
have been incompletely removed, makes them 
very unlikely to be neoplasms, however benign 
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The two very cellular tibro-epithelial polyps 
on the gingiva, resembling as they did a very 
cellular fibroma, were both unencapsulated and 
contained coarse-fibred woven bone, and are 
more likely to represent a reparative proliferation 
of cells rather than a neoplastic proliferation 

R. A. Willis says that: 

* the cellular multiplication of reparative tissues, unlike 

that of tumours, is not progressive and continuous but 

is limited by the extent of the breach to be filled or the 
duration of the tissue damage evoking it. 

Thus the difference between the fibro-epithelial 
polyp on the gingive and the fibrous epulis ts 
that the former is a purely reparative process, 
while the latter is a reparative process in associa- 
tion with inflammatory changes; and it is not 
surprising that there should be mixtures of the 
two, and that it should be sometimes difficult 
to say whether a certain lesion is a fibrous epulis 
or a fibro-epithelial polyp. In this series of 34 
fibro-epithelial polyps there is no evidence to 
suggest that any were tibromas, if a fibroma is 
detined as a benign tumour of collagen-forming 
fibroblasts. Thus the term tibro-epithelial polyp 
is used, since it is a purely descriptive term of the 
cell types seen on section, and is preferable to 
terms such as “ so-called tibroma.”’ 


SUMMARY 

A survey is made of the clinical features and 
the histopathology of the fibrous epulis from the 
study of 78 biopsy specimens and 46 case 
histories, and of the fibro-epithelial polyp from 
34 biopsy specimens and 19 case histories. 

The fibrous epulis appears to be a localised 
inflammatory hyperplasia of the gingive resulting 
from chronic irritation, and with the subsidence 
of the inflammatory reaction it becomes a mass 
of relatively avascular fibrous tissue covered with 
keratinised stratified squamous epithelium. In 
20 cases some degree of immature bone forma- 
tion was observed, a manifestation of the osteo- 
genic potentialities of the undifferentiated 
mesenchyme cells in the parosteum of the jaws. 

The fibro-epithelial polyp is simply reparative 
scar tissue, which may resemble a fibroma on 
microscopical examination, as does all other 
scar tissue, but there is no evidence, either 
clinical or pathological, for suggesting that these 
lesions are neoplasms. In fact the only difference 
between the fibro-epithelial polyp on the gingive 
and the fibrous epulis is that the former is a 
purely reparative process while the latter is a 
reparative process in association with in- 
flammatory changes. 
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PROSTHETIC DENTISTRY! 


By JOHN OSBORNE, PxH.D., M.D.S., F.D.S. 


possible prosthetic 
denture base material that can be cured at 
mouth or room temperature are so obvious that 
should such a material prove successful in use 
it would replace entirely the conventional heat- 
cured denture base. In assessing the merits of a 
denture base material there are two possible 
yardsticks: first, comparison of its” physical 
properties with those of denture base materials 
of proven value, and second, an 
based upon its clinical performance 

Before considering the possible prosthetic 
uses of these materials it will be well to summarise 
the findings of those workers who have investi- 
gated the physical properties of self-polymerising 
resins. 


advantages of a 


ussessment 


PHYSICAL PROPERTIES 

Dough Time.— If the material is to be used as 
a denture base material in the accepted manner 
then its plasticity throughout the time taken for 
packing Is important. In other words it must 
remain as a soft, workable dough for a period 
long enough to allow for packing, trial closure, 
excess trimming, and final closure. This may, 
on average, be five minutes. Caul, Stanford, 
and Serio (1952) tested six American products on 
this time basis and found four were usable, but 
in all cases the working time was shorter than 
that available with heat-cured resins, and trial 
packing had to be done as rapidly as possible. 
Also a new mix of resin had to be made for each 
case packed. Tests carried out by the author on 
materials available in this country revealed an 
almost identical state of affairs 

Transverse Strength. Interesting work on the 
transverse strength of these materials has been 
reported by Taylor and Frank (1950) and by 
Caul, Stanford, and Serio (1952). The former 
reported minimal deflection of 3-5 mm. at a 
load of 4,200 grammes, which compares very 
unfavourably with the A.D.A. Specification 
No. 12 maximum permitted deflection of 2-6 mm. 
at a load of 4,000 grammes. In confirmation 
Caul et al. (1952) found an average deflection of 
3-3 mm. at 4,000 grammes. They also found 
that the specimens of self-curing resins fractured 


Paper read at the Annual Meeting 


Professor of Dental Prosthetics, University of Birmingham 


of the British Dental Asso. 


at an average load of 5,500 grammes, which 
indicates a complete failure to meet the A.D.A 
Specifications further requirements of a 3-0 mm. 
minimum and an 8-O mm. maximum deflection 
at 6,000 grammes. From the results of these 
tests it would appear that the self-curing resins 
cannot be regarded as suitable for use alone as 
denture base materials. 

The reasons for these unsatisfactory trans- 
verse test results are generally regarded as 
being the short chain length of the polymer 
after curing or the presence of free monomer 
Taylor and Frank investigated the validity of the 
assumption of short chain length by making 
determinations of the average molecular weight 
of samples of self-curing resins. The values tor 
three materials were given as 3,000, 3,700, and 
3,500. In order to compare these figures with 
those obtained from a heat-cured denture base 
material they give figures of 13,000 and 14,000 
for a material polymerised for four hours at 
160 F., and 47,000 and 49,000 for the same 
material cured for three hours at 160 | 
followed by one hour at the boil 

It is thus obvious that the longer chain length 
is secured by slower curing a higher tempera- 
tures, and that this is valid for the self-curing 
resins is shown by the following test reported by 
Taylor and Frank. The self-curing resins used 
previously were subjected to boiling water for 
half an hour, after which the average molecular 
weights rose to 8,500, 19,700, and 27.000 re- 
spectively. These increases were accompanied 
by a decrease in the transverse test deflection 
to 2-85 mm. at 4,200 grammes 

Although this half-hour at the boil increases 
the molecular weights it ts noticeable that they 
are still below the figures obtained with the 
normal materials. This can be due either to 
short chain lengths or to incomplete polymerisa- 
tion. The increase in molecular weight obtained 
by the boiling period would indicate that 
polymerisation at room temperature was not 
complete and that the boiling was necessary to 
achieve this. Even so the molecular weight w 


as 
only half that of the normal material. 


This 


iation, Cardiff, September 4, 152 


‘ 
| 


310 BRITISH DENTAL JOURNAI 


would seem to indicate a much shorter average 
chain length in the self-curing material ever 
when completely polymerised, which ts likely to 
be one of their unavoidable shortcomings. It 
is well known that rapid polymerisation, in any 
circumstances, will produce short chain polymers 
with ther attendant weaknesses in terms of 
strength 

It is reasonable to assume that the transverse 
strength of self-curing resins is unsatisfactory if 
the material polymerises at room temperatut 
It may be improved by heating at boiling point 
but even then it is less than normal heat-cured 
resin. However, this procedure eliminates the 
advantages that the self-curing material possesses, 
and for normal denture processing the heat- 
cured material ts obviously to be preterred 

Colow Stability the early. self-curing 
resins used tertiary aromatic or aliphatic amines 
us “trigger” catalysts and when tor 
fillings they had a tendency to discolour. This 
was not so marked when they were employed 
for denture bases. The more modern selt-cure 
filling materials employ sulphinic acid deriva- 
tives as catalysts with a marked improvement in 
colour stability. So far as is known tertiary 
amines are stil used in the denture materials, 
but, as stated previously, colour stability has not 
been a serious problem in this field. 

Solubility and Water Absorption Tests 
carried out by Caul et al. (1952) proved that the 
water absorption rate for self-curing and heat- 
curing resins was approximately the same, 
whilst the average values for solubility showed 
no significant variation. Tn all cases the tigures 
were well within the specification limits 

Union with Acrylic Teeth.One of the dis 
advantages of the self-curing resins their 
inability to form a strong permanent union with 
acrylic resin teeth. This is because there is less 
tree monomer available to bring about a solution 
of the surface molecular layer of the tooth resin 
and so form a chemical union. Also the fact 
that polymerisation takes place quickly allows 
insufficient ime for this reaction to take place 

! selt-curing resin is to be united to acrylic teeth 
the latter must be provided with some mechanical 
anchorage 


PROSTHETIC. Usts 

the possible prosthetic uses of self-curing 
resins may be divided into laboratory and 
clini | 

Laboratory.) The evidence discussed above 
should be proof that these materials are quite 
unsuitable for the construction of dentures 

(1) Contheting statements are made concern- 
ing their suitability for repairs. The use of 
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material polymerising at a low temperature is 
most desirable for all cases where repairs or 
additions have to be made to acrylic resin 
dentures. The hazard of warpage during repair 
is too well appreciated to require emphasis and 
any process or material which will help to 
reduce or minimise it is worth investigation 
Consequently the contribution that the self- 
curing resins may make to this problem is a 
real one. 

However, it is no use preventing warpage if 
the repaired denture is not strong enough for 
normal use. On the evidence of the transverse 
tests there may be good reason to suspect that 
this ts indeed true. In addition, experience of 
repairing dentures with these materials has 
exposed their limitations. For example, full 
upper dentures having complete breakage 
through the palate had an average life of six 
months after repair with self-cure acrylic. Partial 
acrylic dentures with palatal cracks or fractured 
clasps showed no better results. Replacement ot 
broken teeth and other simple repairs or 
additions not involving areas of a denture sub- 
jected to maximum stress proved satisfactory. 

These personal observations differ from those 
of Jeffreys (1952) who states “*...it can be 
recommended as an excellent material for the 
repair of broken and mutilated dentures.” He 
further states, however, that he re-lines every 
broken denture to restore the fit, an ideal that 
is to be recommended, and which may account 


for his opinions regarding the suitability of 


these materials for repair work. 

However, if a normal repair has to be under- 
taken it is advised that heat-cured material be 
used because of its better transverse strength 
Simple, non-stress bearing, repairs can be done 
with self-cure resins 

(ii) The use of these materials for re-lining 
is a quite satisfactory procedure. The strength 
factor is of less importance since the main heat- 
cured resin structure of the denture presumably 
remains. This provides the strength and the new 
fitting surface can be added successfully with 
self-cure material. When an upper denture ts 
re-lined and the old palate is to be removed 
completely to prevent thickening, then heat- 
cured resin should be used. It is considered 
unwise to use the weaker self-cure material for 
such a case. 

Chairside techniques can be those normally 
employed (Osborne, 1952) and laboratory pro- 
cedures will follow their normal course with the 
exception of packing and processing. When the 
case is quite ready for packing the monomer and 
polymer are mixed together in the normal 
manner. Owing to the greatly reduced particle 
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size of the polymer particles it is necessary to 
add these to the monomer a little more slowly 
than with heat-cure polymer. Since the time 
during which the dough will remain workable is 
not likely to exceed five minutes, it is advisable 


to make a somewhat * wet” initial mix and, if 


necessary, to wait a few minutes until it reaches 
dough consistency. This will provide a slightly 
longer working time, and also ensure complete 
saturation of the polymer by the monomer. 

Packing and trial closure, removal of excess, 
and final closure, are done in the usual way. 
To ensure union of the new self-cure resin to the 
old denture base some writers advocate roughen- 
ing of the old material. There is no objection to 
this but in many cases the denture fitting surface 
is already sufficiently irregular to ensure some 
mechanical retention of the new material. In 
view of what has been said regarding the failure 
of self-cure resins to adhere to acrylic teeth it 
must be remembered that there is less free 
monomer to form a chemical union and conse- 
quently the dough must be packed at an early 
stage while the maximum free monomer 1s 
available. Painting the surface of the old material 
with a trace of monomer is an additional safe- 
guard, but only the minimum should be used 
owing to the danger of crazing. 

When the flask has been closed it should be 
left in the press for fifteen minutes and then 
opened. The new material will be hard and the 
denture can be deflasked, the margins trimmed, 
and the whole can be polished. There is no 
possibility of any dimensional change due to 
strain release and the processing time is reduced 
considerably. 

(iv) Another laborator application for which 
the self-cure materials have been found par- 


ticularly advantageous is the processing of 


obturators of the fixed type to existing dentures. 
As in the cases of repairs and re-lines there is a 
great danger of warpage when such additions 
are made in normal resin Self-cure resin 
obviates this and there is normally adequate 


Strength owing to the relatively large bulk of 


material in such a structure. The laboratory 
technique for these cases is as usual with the 
modifications listed above. 

(v) Certain modern impression techniques 
call for the use of a close-fitting tray; in par- 
ticular the use of impression pastes for edentu- 
lous cases. This type of tray can be made 
quickly with self-cure resin. The model is 
covered with separating medium and when the 
material is in its dough consistency it is spread 
rapidly over the surface to an approximately 
even thickness, using the fingers to adapt it. 
Polymerisation can be accelerated by placing 
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the model in warm water, and when the material 
is hard the periphery is trimmed with a stone 
or bur and the tray is ready for use. The fact 
that a degree of contraction porosity may be 
present is unimportant since no great strength ts 
required and the material is not for permanent 
usage in the mouth. 

Clinical.—The most important possible clinical 
use for these materials is the direct re-lining or 
re-basing of full or partial dentures in the mouth 
At the present time there is no unanimity regard- 
ing the desirability of so using self-cure resin, 
It is argued that the effects of the monomer 
upon the mouth tissues preclude such usage. 

In general principle this type of re-lining 
material has much to recommend it. There ts a 
direct conformation of the fitting surface of the 
denture to the mouth tissues without any inter- 
vening factors such as models and processing to 
introduce possible dimensional errors. rhe 
impression, in other words, is the finished 
denture; that such a revolutionary step forward 
in technique is now possible should not be 
lightly disregarded. The time-saving factor 
of such a technique is also considerable since 
laboratory time and the period for which the 
patient may have to be without the denture are 
both reduced from hours to minutes. 

The possible disadvantages of using self-cure 
resins for direct re-lining should be considered 
The effect of the monomer content of the dough 
upon the oral mucous membrane is likely to be 
quite severe unless some precaution is taken, 
The author has covered the tissues with a thin 
application of vaseline or liquid paraffin 
immediately prior to inserting the denture 
carrying the re-lining dough. This has proved 
reasonably effective, patients have complained 
of a varying degree of tingling or burning,” 
but in no case has there been any prolonged dis- 
comfort. In cases where the material has been 
used for a relatively small area, such as re-basing 
a small partial denture saddle, no sensation has 
been noticed by the patient. At present the 
general conclusion can be made, that providing 
adequate coverage of the tissues is carried out 
the effects of the dough are not serious enough 
to discount the use of the materials for this 
purpose. 

A disadvantage associated with the re-lining 
of upper dentures by this method is the un- 
avoidable thickening of the palate. If this is 
thought likely to be excessive then a laboratory 
re-line, removing the old palate, should be done. 
These materials cannot be employed in cases 
when extensions to the periphery are required, 
since unless they polymerise under some degree 
of pressure porosity is certain to occur. 
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The type of cases in which these materials volume of material. as well as its cor sistency 
have been tound most useful are first, re-basing when placed in the mouth. Immediately after 
of sma idles in partial dentures; second, re removal the denture should be placed in water 
lining localised areas of ummediate dentures, for at body temperature and allowed to remain for 


example in the canine-premolar areas after a 


period of a tew weeks when an anterior tooth 
immediate denture has been fitted: third, re 
lining of full lower dentures: and last, re-lining ot 


lull upper dentures 

The technique employed, based largely upon 
that of Cutler (1950), is as follows: The mouth 

‘camined and tf marked undercut areas are 
present the direct re-line technique must not be 
used, since the denture could not be removed 
ifter polymerisation of the resin in the undercuts 
If it is decided that there 1s no danger of this, the 
fitting Surface of the denture should be cleaned, 


iny calculus deposits removed, and the surtace 


lightly roughened in any areas which appear to 
be smoott The periphery should be bevelled 
from within outwards to ensure adequate unior 


it this point, otherwise there may be flaking of 
the new material 

The monomer and polymer are mixed together 
and it ws advisable to make the mix somewhat 


wel, thats, a slight excess of monomer in com 
parison to the normal mix of  heat-cured 
materials As soon as this has been done the 


ral mucous membrane with which the new resi 

likely to come into contact should be wipes 

r with vaseline. Tt is easiest to apply this 
with the lingers The dough should now be 
ready for application to the denture. This must 
be done while the dough ts still slightly * wet,” 
so that union to the old denture base material ts 
issured. It must be spread evenly over the 


ultimately to cover 


Ketore inserting the prepared denture into the 
mouth the dough should be allowed to assume a 
drier consistency This is so that less tree 
monomer is present and so that the time the 
denture remains in the mouth may be reduced 
toa minimum. Care must be taken, however, to 
ivoid inserting the dough at too advanced a 
stave, otherwise it will not be adapted correctly 
to the tissuc Quite apart from the acuon of 
the monomer on the tissues, the polymerisation 
reaction these. self-cure resins strongly 
exothermic and consequently its period in the 
mouth t t be reduced to a minimum to avoid 
the possibility of burning the patient. With 
large n of self-curing resins, temperatures 
is high as 100 ©. have been recorded during 
polvi t (Wolcott el al., 1YS1) 

Normally it should be possible to remove the 


denture from the mouth after two to three 
minutes, but this time will vary according to the 


a further five minutes. This will ensure complete 
hardening of the self-cure resin, which may now 
be trimmed at the periphery and polished. 
[his can be done in the laboratory while the 
patient watts 

When the denture is in the mouth it can be 
held in place by the operator Or, prels rably, by 
the patient closing and holding it in place under 
occlusal pressure. It is not recommended that 
two dentures be re-lined at the same time since 
there is a danger of excess material flowing out 
round the posterior peripheries, uniting, and 
polymerising both dentures together 


SUMMARY 

The physical properties ol self-cure resins 
indicate that they should not be used for denture 
construction or for major repairs. They may be 
used for non-stress-bearing repairs such as tooth 
replacements and small cracks 

They may be used in the laboratory for certain 
types of re-lines and for the addition of large 
bulks of material such as fixed obturators 

Clinically they have great possibilities for 
direct re-lining and re-basing and have been 
used successfully for this purpose, particularly 
for partial denture saddle re-basing and full 
lower re-lining 

\ technique for this purpose is outlined but it 
is emphasised that this is still in its experimental 
stages. The practical advantages are considered 
sufficient to warrant further trial by other 
workers. [t is hoped this communication will 
simulate further enquiry and reports on the 
prosthetic applications of this material 
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DISCUSSION 


Mr. H. H. Boyle, in opening discussion, said that 


it present cold-curing acrylic resins might be re fed as 
emergency materials. With ther n urgent repair of 
denture could be achieved inside twenty n tes 

Thev could be used with radium applicators, which 
could be adapted gently by finger and thumb methods 
ind without pressure if the | lamental work on the 
radium applicator holder had been done in the laboratory 
The radium applicator could also, in cert circum 
stances, be improvised bv apply vw the mater il to an 


existing denture and such a procedure could help towards 


maintaining the comfort and happiness of the patient 
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Following adaptation of cold-curing aervlic resins in such 


cases. full polymerisation could be proceeded w 


He agreed with Professor Osborne that cold-curing 
acrvlic material should not be used for ord irv repairs 
but he suggested a simple technique for emergency 
repairs. A shallow standard casting ring s used and the 
plaster model or the actual denture itself was sunk into it 
in plaster. This was levelled and when set and t: med a 
plaster counter-die was made. | ng a correspondingly 
level top The two halves were sepurated. the wax 
removed and the acrylic material introduced The 
casting ring half with the repair between it and the 
plaster counter-die half were then placed tn an ordinary 
flask press with an Ash’s rubber swaging block on top of 
the assemblage. The flask press was then screwed down 
and left for the necessary time The rubber swaging 


block could be relied upon to compress the cold-curing 
acrvlic material used for the repair 

Professor Osborne had by his investization rendered 
a very useful service to dental practitioners who could 
obtain from his paper information which was not put 
before them necessarily by the representatives of the 
manufacturers 


Mr. Frank Popper agreed with Professor Osborne that 
accelerated acrylics had a piace in prosthetic dentistry, 
but some of the manufacturers’ claims for them should 
be taken with a rather large grain of salt. He thought that 
they were particularly satisfactory in the corrective 
technique of obturators. Obturators were not of an even 
thickness all the way through, and, with the heat tech- 
nique, warpages and shrinkages occurred where they 
were most difficult to repair \ non-heat-treatment 
technique was therefore useful. 

He would like to ask Professor Osborne whether the 
brush technique could be successfully used in the obturator 
corrective method especially around the Passavant's 
cushion area and the velum where a semi-fluid impression 
material could upon setting become the final acrylic 
correction 

He believed that for large restorations and repairs the 
accelerated acrylics were contra-indicated because of the 
inherent physical properties, but for such small correc- 
tions as tn the peripheral seal areas and perhaps post- 
dams they were very useful 


Mr. C. 8S. Dillon said he had one case which was very 
interesting and on which he would like to have Professor 
Osborne's opinion. The patient had a repair done with 
quick-setting acrylic and he then developed a hot mouth, 
having heat in his tongue and cheeks. The patient came 
to him, and he made him a new denture of the usual 
material, but he still had a hot mouth. He then cured 
the dentures a second time. thinking that perhaps they 
had not been properly cured the first. After another 
month the patient began to improve slightly, but his 
mouth still remained hot and his tongue was sull sore 

He would like to know whether Professor Osborne 
thought that the soreness was caused by the original 
repair or by some substance in the denture buse? Should 
he make new dentures for the patient, using a different 
material? 

Reery to Discussion 

Professor J. Osborne said he agreed with Mr. Boyle 

that the value of the self-curing resins was for emergency 
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repairs. For that purpose they were ideal, but one should 
not expect to render a permanent repair service with them 
in the case of major fractures 

Their application for the moulding of a radium 
applicator for the mouth was an example of their use 
which might be justified. All those who had done any 
work in that connexion were aware of the difficulty ot 
securing impressions for that type of restoration with 
any degree of accuracy, and, if one could make something 
which fitted approximately and then build it up it 
detail by a self-curtng resin, it might be very helpful 
indeed. [t should be borne in mind, however, that in the 
type of mouth in question there was usually a rather 
hypersensitive tissue, and the point made by Mr. Dillon 
was, he thought, relevant. As there was an incomplete 
deuree ot and some tree monomer Was 
sill present, even though the material might appear to be 
perfectly hard, one should consider the desirability of 
subjecting the moulded applicator to some further heat 
treatment to complete the polymerisation before it was 
worn tn the mouth 

Another example of the use of the material was when 
one wanted to make an addition to an orthodontic plate 
possibly raising the bite on the lower incisors, er some- 
thing of that sort. In such a case all that was needed wa 
a model and a counter which could be pressed up in some 
simple form of spring clamp, and polymerisation would 
take place in a very short time 

With regard to Mr. Popper's point about the use of 
the brush technique on the posterior portion of an 
obturator, he had not tried that himself but he could not 
see any objection to it. He thought, however, that in the 
prosthetic application one was concerned with a rather 
larger bulk of material than was tnvolved tn fillings 

The point which Mr. Popper had mentioned about 
building up the post-dam area was a very valuable one 
because one did have the annoying experience now and 
again of fitting a full upper denture and finding a small 
space posteriorly. In those circumstances a little cold 
cure material could be placed across the posterior border 
and the patient told to close, and that was found to be 
quite successful 

The same technique could be applied where the 
posterior seal of a lower denture was not quite pertect 
He had mentioned in his paper the use of self-cure resins 
for re-basing small saddles in partial dentures, and that 
he thought, was a quite legitimate use of these materials 

With regard to the case described by Mr. Dillon, he 
thought it was very likely that the trouble had been 
started by incompletely polymerised cold-cure material 
It was amazing how long a conditron of that sort could 
persist Once it had started. When he got such cases he 
re-polymerised and hoped that he would not get too 
much warpage, but if this was excessive, he made the 
dentures again, perhaps of vulcanite. True allergies to 
acrylic resin were very rare indeed. He had done patch 
tests on his patients and had not yet found one that was 
definitely positive. 


or THANKS 
Mr. T. H. Flitcroft, in proposing a vote of thanks to 
Professor Osborne, referred to the case which Mr. Dillon 
had mentioned, and said that he thought in such cases the 
dental practitioner should make some inquiries of the 
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! come to him recently with 

rritati had found that she was placing ner 
1 solution of hypochlorite of sod 

nto her mouth tn the morning witho 


thoroughly scrubbing and washing them. He was satisfied 
that that was the cause of the irritation in the case of that 


itient 


rhe vote of thanks was accorded with acclamatior 


DR. WILLIAM, GUY, A NATIONAL AND INTERNATIONAL LEADER OF DENTISTRY! 


By Dr. Cr. I 


Our Memory is a Cemetery, 
Where the Dead remain standing upright 
(Spanish Prov: 


lit news of the inauguration of a William 
Guy Memorial Lecture to keep alive the memory 


of a man who, for nearly fifty years, was an 


itstanding personality in his own country as 
vell as abroad, will have been received by his 
international colleagues with immense satis 


luchion, tor wherever he was known, he was 
regarded with respect, veneration and affection 

That | have been honoured by being asked to 
deliver this Inaugural Lecture is a matter of 
leep appreciation, at the same time this invi- 
tation carries with it a corresponding responsi 
ill the greater since [ cannot speak with 
the authority of one who knew him in his early 
days, nor as an mtimate associate offering per- 
i} observations upon the work in his own 

which has made him so well known 
here and in lands far away. 

My only qualification, therefore, for this 
mandate i the tact, that for seventeen years | 
ad the opportunity of meeting him at the 
International Conferences of the Fédcration 
Denture Internationale and during all these 
years enjoyed the great privilege of an unbroken 
triet ip 

well remember the first time T saw him, tn 
I9T3 at a meeting of the F.D.T. in the Hague. | 

ntly qualified, and, with a natural 
desire to know the distinguished personalities 
present, Pimmediately asked who the gentleman 
\ 1 Whiskers, the grey suit and the clear blue 
nd strikine eves was When T was told his 


me, | realised that [had already heard of him 

Phat picture of 1913) remained practically 
inaltered dur the whole of the time T knew 
him. We ‘t again in 1922 in Madrid, when he 
Was on the most influential leaders in den 
istry, At that meeting Twas appointed a joint 
seeretiry, and trom that time on we saw each 
other every rin the various countries where 
the FDI] wetings were held We worked 
together and T learnt to admire and respect his 


clear think his independent judgment, his 


imperturbability and his honesty 


um Memorial Lectur { 


NORD, F.D.S 


This went on until 1939; our last meetings 
being in Zurich and in Neweastle only a few 
weeks before the outbreak of World War If. In 
1945, immediately after the liberation of my 
country, his was one of the first letters [ received 
from abroad, asking how T was and how I had 
fared during the miserable years of occupation 
We corresponded in the following years and | 
always hoped to find time to come to beautiful 
Scotland once again and see him, but the 
opportunity did not present itself and on May 
41, 1950, T received a letter from) Professor 
Boyes, telling me that our old triend had 
passed away. 


His Earty Ltr 


Although [ can endeavour with only a 
modicum of authority to depict Guy's person- 
ality from the viewpoint of one of his foreign 
friends and with regard to his international 
work, it is necessary that P should say something 
about his youth, various activities in his home 
town and in his own country, in order to get a 
picture of the man as a whole 

To my great relief this task has been greatly 
facilitated because his interesting auto- 
biography: “* Mostly Memories, Some Digres- 
sions,” published in 1948, he has given us a 
more accurate and honest picture of his life, 
than any other person could hope to do 

William Guy was born on December 3, 1859, 
at Biddendon, Kent, where his father was 
practising medicine as an- assistant Soon 
afterwards his father bought a practice in 
Norwich, where he settled down till his death in 
1889 

Young William was educated at Norwich 
Grammar School and later studied at Edinburgh 
University. He passed the examinations for 
the L.R.C.P.&S.Edinburgh in 1884 and then 
practised medicine in Cumberland until 1890 

After six years of general practice he came 
back to Edinburgh to study dentistry and two 
vears later became a L.D.S. and in the same 
vear a F.R.C.S.Edinburgh. 
~ Guy entered the practice of Dr. John Smith and 
in February 1895 he married his daughter Helen 


Roval College of Surgeons of kdinburgh, July 20, L052 
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and they made themselves a home in what they 
called The Cottage.” 

His remarkable abilities and qualities were 
very soon recognised and, as early as 1895, he 
was appointed dental surgeon to the Edinburgh 
Royal Infirmary. 

Two years later he became lecturer on dental 
anatomy and physiology and in the next year he 
Was appointed one of the dental examiners of 
the Royal College of Surgeons of Edinburgh 

In 1899 —not vet 40 years old 1e succeeded 
Bowman MacLeod as Dean of the Edinburgh 
Dental Hospital and School, a position he held 
till 1933 when he retired. 

In the same year he joined the British Dental 
Association, of which he was president in 1914. 

During the First World War he was—with 
the rank of Major——officer in charge of the 
special centre for the treatment of injuries of the 
face and jaw at the Second Scottish General 
Hospital, Craigleith. As a member of the B.D.A 
he was one of the men responsible for the 192] 
Act, which did away with quackery in dentistry 
in Great Britain and the Scottish Board of 
Health nominated Guy as a member of the 
Dental Board of the United Kingdom. 


In 1905 he was elected a Delegate of the 
British Dental Association on the Executive 
Council of the Fédération Dentaire  Inter- 


nationale, together with Mummery, Patterson, 
Harrison and Campion. This inaugurated his 
long association with the F.D.I. He was one of 
its staunchest and most influential supporters, 
and never failed to attend its annual meetings 

In 1906 he was elected a member of the 
Commission of Education, with Brophy, Godon, 
Kirk and Roy. In this Commission he did 
splendid work to improve dental education 
everywhere, for the problem of dental education 
wus one in which he was deeply interested. In 
1909 he became a joint secretary. After the 
First World War he was elected President of 
the Education Commission and Vice-President 
of the F.D.I. in 1922, and at the Congress in 
Paris, in 1931, he was elected Vice-President 
d’Honneur. 

Other honours conferred upon him were 
Fellow of the Royal Society of Edinburgh, 1911, 
Fellow of the International College of Dentists, 
1911, and the degree of LL.D. University of 
Pennsylvania, in 1926, on the occasion of the 
Seventh International Dental Congress. 

He was an honorary member of |’ Association 
Géncrale des Dentistes de France, de la Société 
de I'Ecole et du Dispensaire Dentaire de Paris 
and of the Odonto-Chirurgical Society of 
Scotland. Guy was the first man to receive the 
Honorary Fellowship in Dental Surgery of the 
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Royal College of Surgeons of Edinburgh and tn 
1949 Professor R. V. Bradlaw, then Dean of the 
Faculty, conferred upon him the Fellowship in 
Dental Surgery of the Royal College of Surgeons 
of England. 

All these honours were the natural consequence 
of the esteem in which he was held by his col- 
leagues at home and abroad. They were 
tributes not only to his capabilites as an 
executive officer in various important societies, 
but were also earned by his extensive and varied 
contributions to dental literature. 

He wrote the chapters on dentistry in the 
Harmsworth and Chambers Encyclopedias and 
on the extraction of teeth in the “* Science and 
Practice of Dental Surgery * and was known all 
over the world for his contributions to the 
development of the more scientific administration 
of anesthetics for dental operations. He read 
papers on this last subject both at the Inter- 
national Congress in London in 1914 and in 
Philadelphia in 1926 

Apart from all this, he was not only a scientist, 
an educator, a practitioner and administrator 
and capable chairman of numerous committees, 
but was also known as the heart and soul of 
societies which occupied themselves with sports, 
with theatre, dancing and music 

He loved poetry, translated many poems trom 
the French, wrote occasional verse, sketched, 
and was a very active member of clubs like the 
Pen and Pencil and Scottish Arts. 

\ pioneer in motoring, he was also a very fine 
shot, was fond of fishing and —-being a true 
Scotsman-—also had that appreciation for the 
famous native beverage, which made him the 
pleasant companion in every circle he moved in, 
whether at home or abroad 

This short survey of his life shows us an all- 
round man in the very best sense of the word, 
who—even in the Victorian era in which he 
lived as a younger man—must have been rare, 
but it does not account for the high position he 
held in international circles, where all 
qualities were not known so well as they were 
at home 

On the contrary, his foreign friends had to 
acknowledge the fact that he certainly was not 
an easy man to deal with, that he could be 
stubborn to the point of obstinacy, and that they 
could only hope to overcome his opposition by 
very sound arguments and then only if he was 
thoroughly convinced of the honesty and sincerity 
of his opponent. 

\ hundred per cent Britisher and Scotsman, 
he also may have had now and then what we —on 
the Continent—describe as “the insular out- 
look,” which means that sometimes it 
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difficult for him to understand that continental! 
customs and habits——even if they were different 
fromthe British might contain something wort! 
While thinking over 


1 always remember that, at the first meeti 
after the war in Madrid, in 1922, the Council 
mong other matters, had to decide who should 
be the next reciprent of the Miller Prize. In t! 
first session we received a booklet with an 
English translation, containing the papers read 
by a foreign contréere, entitled first 
hundred publications,” this being a customary 
thing to do in the author’s own country. Guy 
looked for a moment at the book and then asked 

What is this?” Somebody answered: “1 
suppose this gentleman wants to call our 
ittention to the fact that he may be a suitable 
candidate for the Miller Prize.” Guy's only 
reply was: “So that rules him out!” Whether 


or not this had any bearing on the result, 
history does not relate. [T only remember that 
the Prize was given to Mr. Howard J. Mummery 
by unanimous vote. I teel sure that nobody in 


the world could ever have convinced him that 
there could be any good in a man who could do 


uch a foolish thing 

On the other hand, no one who had the 
privilege of working with him, and especially 
those who were leaders in their own country, 
could tail to recognise immediately that he was a 
man of exceptional ability, with a vast knowledge 
of the things he was talking about, who had a 
special lawyer's gitt of phrasing difficult detini- 
tions in the right shape, and above all possessed 
a sterling character and a strong personality 

In the course of many years T have asked 
many people of many professions in) many 
countries if they could give me a detinition of 
personality; | have never received an answer 
that satistied me Although, however, it is 
wellnigh impossible to detine personality, no one 
whoever had the privilege of meeting Dr. William 
Guy would deny that, whatever the definition 
might be, here was one before him. It was this 
personality that gave him the authority he held, 
wherever he went. This was the case in meetings 
as it was in society, 


I recall one instance At the meeting tn 
Madrid, Dr. Florestan Aguilar had persuaded 
the King, who very much appreciated him, to 
open our Session and, according to Spanish 
etiquett se Who were to be presented to His 
Miaijesty {to wear a morning coat. As we did 
not kr idvance that the King would be 
present, eral men among us had not brought 
such at ticle of dress and either declined the 
honour or did the utmost to procure such a 
garment. Cruy, however, remained in his famous 
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grey suit and felt quite happy and at ease, when 
to the great astonishment and shock of the 
Spanish authorities—he rose and made a speech! 
The contents of this address on behalf of his 
British colleagues, however, were such that the 
King seemed quite pleased and shook hands with 
him—again, to the bewilderment of his retinue 
as if he was one of his old friends 
That Guy’s interest in the F.D.1. was sincere 
is self-evident. He summed it up by saying 
‘there is nothing in life to surpass combined 
efforts in a common aim, as an_ influence 
originating and developing a sense of fraternal 
international goodwill and fellowship.” “This.” 
he continued, “is perhaps not only one of the 
Federation’s most notable achievements, it may 
also prove to be its most splendid potentiality.” 
As a consequence, he used his influence to 
persuade others to co-operate, and so we saw 
him coming every year with what was called his 
bodyguard Radford, Scott Dow, Kemball 
and others. They represented Scotland in a way 
which will never be forgotten by those who met 
them in those years, and appreciated not only 
their capacity for work, but also the * develop- 
ing of that sense of goodwill and fellowship.” 
Guy was fond of travelling, of going abroad, 


of meeting old and making new friends but he 
would not have been such a regular attendant 
at the annual meetings if he had not found that 
the work done there was worth while 


DENTAL EDUCATION 

Guy's election as a delegate of the British 
Dental Association in 1905 coincided with one 
of the turning points in the history of our 
profession. Dentistry was beginning to be 
recognised not simply as a= mechanical art 
dealing with the teeth, but as a health service to 
patients of whom the teeth were an integral 
part. It had become clear that a good dental 
practitioner should have more knowledge of 
medicine than was customary in the old days: 
that the whole outlook on dental education must 
be altered in such a way that ~ apprenticeship,” 
which still existed in several countries, should be 
done away with and that the dental student 
should get the same kind of training as that ot 
his medical brothers. 

It is, therefore, not to be wondered at that 
Guy, being the dean of a large and well-known 
school, should be especially interested in this 
subject of education. His authority was inter- 
nationally recognised, and as early as 1906, in 
Geneva, he was appointed a member of the 
Commission of Education 

In 1907, in Amsterdam, he read his first 
Report. In this he stated the necessity of drawing 
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up a schedule of dental instruction, which in 
principle could be used for international pur- 
poses. Today we can safely say that this pro- 
gramme has been the means of improving 
dental education in many countries throughout 
the world. 

In 1910, in Paris, he proposed a motion, which 
was carried unanimously, to the effect: 


* that the Education Commission of the F.D.I. views 


with satisfaction the gradual disappearance of the pre- 
ceptorial system, ie. private pupilage, as a recognised 
method of prepara ‘on for dental practice. would welcome 
its complete ecliminacvon and the general adoption of the 
technic methods, ie. dental school. mechanical and 


operative trainu 


One of the obstacles to a real advance of 


operative dental treatment for the masses in 
many countries was the amount of quackery 
practised, mostly by dental mechanics. In 1927, 
in Copenhagen, the Education Commission under 
his presidency in their Report said: 

The Commission of Education of the F.D.I. desire 
to place on record and to impress on all authorities 
concerned, their opinion that the practice of dentistry 
should be restricted to those persons who have passed 
through an approved dental curriculum extending over a 
period of at least four academic years and who have 
obtained a recognised dental diploma.” 

To this was appended the following ex- 
planatory statement: 

“In the foregoing resolution the word * approved 
dental curriculum * shall be understood to mean a course 
of instruction extending through at least four academic 
terms, each in different vears, and to include thorough 
Instruction in those sciences that are fundamental to the 
healing art: to wit, the composition and structure of the 
human body and its functions in health and disease; and 
in addition thereto instruction tn all those specta 


ubjyects 
necessary to the competent practice of dentistry.” 

In Cologne, in 1928, the advantage of the use 
of the cinema in dental education was advocated 
In 1930, at Brussels, the Report suggested: 
‘that the Commuission’s energy should be directed to 
acquiring information regarding the methods adopted in 
the teaching of the subjects of the dental curriculum in 
the different countries and schools, by issuing a question 
naire to representative teachers, The Commission would 

i 


consider and report on the replies received and frame 


advisory recommendation 


After all these years it can be acknow ledged 
that these inquiries’ and the recommendations 
of the Commission have done a world of good 
for the improvement of the international 
educational methods and, without a doubt, have 
raised the standard of dentistry in many countries 
where, at that time, it was often behind modern 
progress. 

Although many of the leaders of the F.D.I. 
possessed both medical and dental degrees, none 
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of them advocated full medical training before 
the student was admitted to dental studies. On 
the contrary, they all were convinced that such 
a course would only mean an unjustifiable 
lengthening of the period of study, without 


obtaining better dental practitioners Phe 
Commission of Education therefore opposed the 
views of the “International Stomatological 


Association ” and even today, now dentistry has 
undoubtedly become an integral part of the 
healing art, this view is still held by the vast 
majority of dental teachers 


Time does not permit me to go into these 
matters thoroughly, but T hope that even these 
few remarks will show how much serious and 
valuable work was done in the field of inter 
national dental education; how great was the 
part played in it by Dr. Guy and what successful 
results were obtained in those thirty-five years 


At the outbreak of the Second World War, 
the position of dentistry and its practitioners 
was different indeed from that in the years when 
Guy entered the F.D.f. In nearly every country, 
dental education had become a part of university 
training and the student had to pass the same 
examinations as medical students before being 
allowed to enter university. 


Although there are still many differences of 
opinion as to the ways and methods by which a 
modern dental practitioner should be educated, 
nobody to-day will deny the validity of the 
principles laid down in the Reports of the 
Education Commission a quarter of a century 
ago. If to-day dentists with the ranks of 
generals and admirals are at work in the 
Armed Forces to organise and secure’ the 
treatment required by the needs of modern 
warfare, this has only been made possible by the 
work of these pioneers, of whom Dr. Guy was 
one of the foremost leaders 


By laying stress on his excellent work for 
better education, T certainly do not want to 
give the impression that he was not interested 
in other matters, such as the improvement of 
oral hygiene, and all this implies, school dental 
treatment, preventive dentistry in the broadest 
sense of the word and scientific research, subjects 
which internationally speaking—-kept us busy 
I have already said that he had an exceptionally 
good juridical brain and an excellent command 
of the English language. In consequence he was 
one of those whose advice was always in demand 
when changes in statutes and rules were necessary 
and I do not think a change in the rules in these 
years Was ever proposed without Guy being 
consulted or without his consent. 
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INJERNATIONAL CONGRESSES 
of tl prin pal tasks of the Federation 
Denture Internationale has been, and sull is, 


the organisation of quinquennial international 
dental neresses 

When Guy, in 1905, first attended an inter- 
jational meeting there had been a Congress in 
St. Lours (US.A.) the previous year, and the 


next was planned for Berlin in 1909.) Guy, of 
course, attended that Congress and not being 
very Sal d about its organisation, he made a 
tal not 1 how these things should be done 
the Congress to be held in London in 1914 
He also discovered, when tn Berlin, that the 
rrangements to secure publicity for the Congress 
the World's Press were, to say the least, 
mpertect Therefore, with Paterson, he paid a 
istt to the correspondent of the Daily Mail. 
promised to take a daily resume. — This 
kept Guy hard at work, in addition he wrote 
full notes tor an account in the British Dental 
Journal and an extensive descriptive article for 
the Scotsman 
Moreover, his tirm belief in the necessity otf 
publicity as a means of furthering the cause of 
dentistry made him do these things enthustastic- 
ind therefore extremely well 


Ihe London Congress, of which Guy was a 
Vice-President, started on Monday, August 3, 
1914 Guy went up to London with his mobill- 
sition letter mn his pocket and expected at any 
moment to receive the telegram that would call 


him to his Unni, the 2nd Scottish General 


at ry rightly states that 
thable manifestation of British coo! 
‘ ! ‘ he very eve of our entry in the Great 
W ‘ ‘ n with our work and, as the published 
ow, accomplished our tasks and pet 
‘ despite the adverse and sinister 

¢ met.” 

By personal experience I know how adverse 


those conditions were. How perfectly we found 
ll the arrangements prepared and how terrible 


it must have been tor the Organising Committee, 
ill the hard work thev had done, to observe 
iL most of the colleagues from abroad did not 
ATTING ind that those who were present had 
Ol one thought, how to get back to their 
FESPCCUIVE as SOON as possible. 
St iwo of the scientitic addresses were 
delivered. one was Guy's on narcosis, on the 
subject of which he was one of the recognised 


international experts. 

When war was declared, on August 4, there 
was a Civic Reception at the Guildhall and it 
found Guy dancing in the Lord Mayor's Parlour 
the end of the Congress and the 
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next did not take place tll twelve years later in 
Philadelphia. Of course Guy was there and 
read two papers, one on “~ Dental Health 
Education,” the other on General Anesthesia.” 

On that occasion the University of Pennsyl- 
vania conferred upon him an honorary degree 
and the Dean of the Dental Faculty, Dr. Charles 
R. Turner, introduced him in the following 
words, which IT think were very well 


We have invited here William Gruy of | 


Scotland, Dean of the Incorporated Fdint th Der 
Hospital and School, President of the Ed on Ce 
mission of the Fédération Dens&re Int 
because of his high attainmer’ 
sdom as a councillor in the affairs ¢f | 
both nationally and internationally, h 
leadership in every effort made throug 
mentalities of his professional calling to | bet 
ent of human health and happiness 1 I 
professional ideals that he inculcates in his teact rs. | 
have the honour on behalf of the Faculty of D ry 
to present him to you in order that you iv contel 
ipon him the honorarv degree of Doctor of | 


After the Congress we made a tour to various 
cities in the East and [ remember that when we 
were in Chicago, we one day visited the new 
building of the Dental School of the North- 
western University. Dr. Arthur Black, the Dean, 
naturally proud of this very beautiful edifice 
and modern equipment, which twenty-five years 
ago certainly was the best the world could show, 
personally conducted a few visitors, amon2 whom 
were Guy and myself 

Everybody expressed their admiration, only 
Guy remained silent. At last this made Dr 
Black say: Well, Guy, what ts your opinion 
Guy looked at him, looked around and replied 
* Yes, very beautiful indeed: you know, in my 
country we think a lot about brains.” Poor Dr 
Black was more or less dumbtounded The 
reason for Guy's remark was that we were told 
everything about building, equipment and costs 
and that to our European views, the number of 
teachers and their salaries was not in comparison 
with the sums used for installauion. However, 
that was Guy all over 

It may also be that he got more and more 
irritated about the fact that he had to remain for 
several weeks in a country where they tried to 
educate him on ice-water. Anyway, when he 
embarked on the Dutch boat, the ~~ Nieuw 

Amsterdam” for the eastward passage, he 
remembers that 

“we passed the Statue of Liberty and saluted it with 
thumbs down, and when -aith the dropping of the 
pilot--the bar opened, we celebrated our resumption of 
the status of citizens of a free country.” 

1931 found him at the Congress in Paris. At 
the F.D.I. Meeting he presented his Presidential 
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Report on Education and attended the meetings 
of the Section on Education, but did not read a 
paper himself. However, he prepared the 
* Edinburgh School Exhibit * and saw to it that 
at the exhibition 
order.” 

He attended the IXth International 
Congress at Vienna, in 1936 
his Report on Education. At the Meeting of the 
F.D.1. after the Congress, he was made * Vice- 
President d’Honneur ~ and so kept his place in 
the Bureau 

In Vienna it was decided to hold the next 
Congress in London in 1941 and Guy, of course, 
was one of those elected to the Organisation 
Committee. 

Being a member of that committee myself, I 
met him several times in London at the meetings 
and admired him, then an octogenarian, for his 
energy and enthusiasm 

At the F.D.I. Meeting in Zurich, in August 
1939, there was a proposition from the B.D.A. 
to postpone the Congress for two years in view 
of the international situation 
those who fought that proposal with all his 
might. As in 1914, he wanted to manifest again 
* the British cool serenity.” 

\ telegram was sent to the B.D.A. to with- 
draw the proposal and, a week later, we attended 
a meeting in Newcastle, where the B.D.A. held 
its annual Convention. Guy won: the decision 
taken was to go on with the preparation of the 
Congress for 194] 

Two weeks later, the Second World War 
started and for the second time a planned 
London Congress could not be held and all the 
preparatory work had been done tor nothing. 
This did not prevent the British in 1947 from 
once more asking us to hold the next Congress in 
London. This time there was no war to make 
things go amiss, and it became the great success 
that should previously have resulted from all the 
preparatory work for 1914 and 194]. 

The year 1939 was the last in which Guy 
contributed actively to international work: when 
the war was over in 


“everything was in perfect 


Dental 
As usual he gave 


interest in everything appertaining to the work 
of the F.D.1. His deafness, however, prevented 
him trom taking an active part in it himself and 
with great regret the younger generation had to 
acknowledge the fact that one of their foremost 
pioneers must hand over the torch he had borne 
so long and so well. 


DENTAL LEGISLATION 
Although I have tried to give a reasonably full 
account of Dr. Guy's co-operation in Inter- 
national Dentistry, I fully realise that this was 
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1945, he was still full of 
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only a part, and even a small part, of his life's 
work. His principal job was the Deanship of the 
Edinburgh School, which as the result of his 
efforts acquired a world-wide reputation 

He further was one of the influential men in 
the British Dental Association and he regularly 
went to London to attend the meetings of that 
sociely, 

He was one of those who took the initiative 
for the amendment of the Dentists Act. Knowing 
that there would be fierce opposition, he was as 
fiercely determined to meet and overcome it 
The struggle started in 1908, thirteen years later, 
in 1921, the battle was won. 

It is interesting to read Guy's summary of the 
work done through all these years, first to make 
even his colleagues realise how necessary tt was 
to get a new Dentists Act, then to overcome the 
opposition and finally to convince the outsiders 
He writes: 

* | was content. All the same, | could not banish trom 
my mind the sardonic reflection that the very men who 
had been the most constant and influential opponents of 


an Amending Bill, were now acclaimed as the valiant 
leaders who, by virtue of their evidence at the Depart 
mental Committee and their subsequent action, were in 


1921, I have 
find it in the 
The people that walked in 
darkness have seen a great light 

Personally, T feel that quite a number of 
leading men either inside or outside the pro- 
fession, who read or will ever read his story, will 
smile knowingly, thinking that this is a piece of 
phi osophy which does not only apply to the 
amendment of a Dentist’s Act. 

Guy, as a representative of Scotland, was, of 
course, made a member of the Dental Board of 
the United Kingdom and again he did very out- 
standing work when the Board started function- 
ing, its principal aim being: 

‘to guard the public 
incompetent persons and to see to tt that there are a 


sufficient number of persons who will bring the most 


fact the true begetters of the Dentists Act 
sought for an appropriate comment I 
words of the Prophet Isaiah 


from being practised upon by 


efficient dental treatment and advice within the reach of 
all who need it.” 

This quotation out of the Address of the 
Chairman is still worth while pondering over, 
not only from the British but also from the 
international point of view. One cannot help 
thinking, that if this wise counsel had been 
followed, the present situation in dentistry, both 
for the patient and the practitioner, would be a 
much better one, to the benefit of the whole 
nation. 

Guy been instrumental in 


certainly has 


propagating better oral hygiene, early treatment, 
dental health education through the medium of 
the Press and all the other measures that could 


ag 
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ead to better dental health conditions: that t 
result toda not what he had hoped for and 
ha expected is not his fault Ito wall 
need, I tear, quite a number of successors, who 
nder the motto -~ trappez, frappez toujours 
will ha to continue the struggle until the 
time ' when slogans will have become more 


uperficial literature and there real 
htenment with its logical consequence 
ment 


It ry difficult to force matters and Guy's 
wish, detined in a paper he read in April 1928 
t body of dentists on the Rewister t 


e all now members of one 


ends ¢ State with certain privileges, and 
ind definite duties, in respect of ethical 
ce to the communit 
was only fulfilled at the time of his death, more 
than twenty vears later. 

In 1929 Guy as a result’ of controversies 
between Edinburgh and Glasgow was not re 
elected member of the Board. He was too 
wise a man and too good a fighter to be particu 

rly depressed, understanding that a man can 
have biiter opponents, without having enemies 


Perhaps the nicest compliment he received 
was trom the Chairman of the Board, Su 
brancis Acland, who wrote: 

o one, think, with whom could agree 


greater feeling of unity, or disagree with a great 


Wark Work 
That Guy did his duty and more than his 
duty during the yeurs ol the First World War 
needs hardly to be mentioned. 
He was the Officer in Charge of Craigleith 


Centre, which at the end had 125 beds. For this 
vork he received the modest remuneration of 
fitteen shillings a day. Guy was a believer in 
bucas Championnicre’s statement, that) move- 
ment cessury in the treatment of fractures, 
nd acted accordingly. Teday this sounds very 
logied must have seemed revolution- 
ary 


1am not surprised that he reports that one 


day a very eminent surgeon, having come to 
Ook !, remarked: have seen your 
methods and | admire them; T have not the 
courag idopt them.” That in the hospital 
they wer is far as circumstances permitted 
in the be | spirits is proved by the fact that 
Guy wr 4 skit’ on the proceedings of the 
Iribur It was set to music and performed 
with of professional musiciins and 
vitted leurs 

that, up to July 1917, 5,489 surgical 
operatior | 7.455 dental operations had been 
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performed in the hospital, so that Guy's obser- 
vation that * it seems he had been rather busy ~ 
does not sound exaggerated ' 

CONCLUSION 
I have tried to give a rough sketch of Guy's 
lite. The picture, however, would not be com- 
plete without saying something of his hobbies, 
as One cannot understand one’s fellow men better 


than by knowing something about the way they 
fill their leisure time. 

Guy was as all round in his hobbies as he was 
in his work. He loved and practised all kinds 
Of sports He was fond of poetry and music; 
he was a well read man and last, but not least, 
he loved good company, a dance, a good drink, 
a good joke and a good laugh 

He writes with the greatest thankfulness about 
his wife, whose death in 1945 was a very severe 
blow to him, which cast a dark shadow over the 
last years of a life that had been spent in re- 
joing in both work and pleasure 

His splendid philosophy was written down 
when he was 80: 


‘It's eighty years since | om 
Weel might I feel a bit forlorn, 
When thinking o’er the what has bee 


The days I've had, the nights Pye se 
But I'm as happy noo as then 

Tho’ I'm long past three score and ter 
Sue noo, 

Il no lament, VI no repine, 

I've nae regret, doein’ tine, 

Wr auld age creepin’ on noo 

When his foreign friends came to Edinburgh 
for the session of the F.D.f. in 1933, they soon 
realised how well deserved was his reputation as 
a very good host. 

We enjoyed the hospitality of the Royal 
College of Surgeons, and our opening meeting 
in this famous building, with which are associated 
some of the greatest names in surgery, will 
remain in the memory of all those who attended, 
together with the extreme cordiality with which 
we were received in the home of Dr. Guy and 
during the whole week by him and his friends 

On that occasion, Guy's portrait— painted by 
Henry W. Kerr, R.S.A.— was presented to him 
by Mr. Goldie as a gift from a great number of 
colleagues and admirers trom all parts of the 
world. An album, containing the names of the 
subscribers was presented to Mrs. Guy 

Among the many successful gatherings of the 
F.D.1., the Edinburgh meeting stands out as one 
of the very best. Apart from the fact that this 
marvellous city with its beautiful surroundings 
and the welcome of the civic authorities would 
have sufficed to make it a success, it was the 
splendid fraternal feeling of our Scottish friends, 
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with Guy at their head, that made our stay 
unforgettable. To Guy it was a great satisfaction 
that, after all his travelling abroad, he now 
could receive his friends in his own home and 
watch how much they enjoyed being in the 
country and the city he so dearly loved 

After the Second War, we had-——with a 
feeling of great loss—to accept the fact that he 
could no longer join us and we were sorry, also 
for him, knowing how much he would have 
liked to be with us again 

His last letter to me was to thank me for the 
congratulations T had sent him on his 90th 
birthday. When we heard that the Branch of 
the Dental Association in Edinburgh had sent 
him a case of whisky to mark the occasion, we 
felt that after all he remained true to himself 
with auid age creepin’ on 

However, when a short time afterwards, we 
heard that he had passed away, we realised that 
we had lost a very good old triend, who had 
been one of the best in the profession he loved, 
a splendid patriot and still no less an excellent 
example of real international mentality. 

I conclude with the words of Longfellow: 

Lives of great men all rem 

We can make our lives sublime, 
And, departing, leave behind us, 


Footprints in the sands of Time 


SHORT COMMUNICATIONS 


SUPERNUMERARY TEETH OF THE PER- 
MANENT AND DECIDUOUS DENTITIONS. 
TWO CASES 
By DONALD MUNRO, L.D.S.GLAS 


Lecturer in Orthodontics, University of St. Andrews 
THree British writers (Macphee, 1935: Hall, 
1936; Tinn, 1940) have made a survey of the 


prevalence of supernumerary teeth and their results, 
although ditfering in percentages, have shown that 
supernumerary teeth of the permanent 
are sufficiently common to have been seen by every 
dental surgeon. 
numerary teeth of the 
rather uncommon. The combined survey of over 
18,000 children, however, failed to produce a single 
example of supernumerary teeth of both permanent 
and deciduous dentitions. Such a condition is not 
always recognised and it is felt that 2 cases presenting 
it are worth reporting 


dentition 


Their results also show that super- 


deciduous dentition are 


Case 1,—-J. McK., male, aged 2 years 11 months. 
History.-This boy was advised to attend the 
Dundee Dental Hospital by the doctor at an 


orthopedic clinic, because of overcrowding of the 
deciduous teeth. At the clinic he was receiving 
treatment for the correction of genu valgum. 
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Deciduous central incisors commenced eruption 
at 10 months. One month later, teeth which are now 
identified as supernumeraries began to erupt in a 
position between the second incisors and canines. 
Six months alterwards the 
erupted, in 


deciduous second 


incisors torsoversion and |b in 


linguoversion 
Oral examination revealed the 
edcSba abScde 
ede ba! ab cde’ 
At subsequent visits photographs, 
and radiographs were taken. 


Clinical Findings. 
following dentition: 


Impressions 


rhe radiographs (figs. | and 2) reveal the presence 


Pia. Fic. 2. 


of a supernumerary tooth of the permanent dentition 
in the area of the upper right second incisor. There 
is nO supernumerary of the permanent dentition in 
the upper left second incisor region 
History. 


surgeon the 


. male, aged 7 vears. 
boy referred by his denial 
Orthodontic Department of the 


Dundee Dental Hospital for treatment 


This was 


The story gleaned from his father and mother 
indicated a condition of overcrowding in the upper 
left anterior segment similar to that on the upper 
right. 


Fic. 3 bia. 4. 


Oral examination 


6e4Sc21 | 12c e6 
dentition as follows: ‘ 


Clinical Findings. revealed a 


c2 2c 6 


| 
¥ 
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The upper arch showed the following abnor 
malities: | supernumerary deciduous canine and 
(h) a wht bulging of the alveolar tissues 11 


At subsequent visits photographs, impressions and 
raphs were taken, 
whographs (figs. 3 and 4) reveal the presence 
of supernumerary teeth of the permanent dentitior 
pper right and left second incisor regions 


MANNER OF PRODUCTION 


workers have contributed something to 
our knowledge of the «wtiology of supernumerary 
tecth, No one hypothesis contains the whole truth 
though the tollowing combination of them may be 
ear to it. The xtiology of supernumerary teeth 
nay be either, (a) hyperactivity of the dental lamina, 
(hy) remnants of the lamina which persist and 
eventually lead to the production of supernumerary 
teeth, or (c) dichotomy of the tooth germ 


Fic. 2.—Full 


Stones (1948) says: 


In the case of there being an additional deciduous 
] ind permanent tooth, itis probably due to the exuberant 
the dental lamina giving off a separate pro 
form the two additional teeth.” 


REFERENCES 


HALL, A. Bow. dent. 7., 60, 
MA Gy. Gs. (10 dent. $8, 
LONI H. H 4s) Oral & Dental Diseases. Edinburg! Fic. 3.—Left side. 


The lower jaw was apparently normal and radio- 
graphs were not taken. Resorption of the roots of 


BILATERAL CONGENITAL ABSENCE OF the temporary canines is also noteworthy. 
PERMANENT UPPER CANINES 


By JOHN G. RICHARDSON, L.D.S.ENG. Orthodontic Note 


, The Physiologic Basis of Relapse 
Tht patient, a girl, was fourteen vears of age when ‘ 

the radiographs were taken ‘Ithough there had THe possibility of relapse has to be faced: no means of 
been no extraction of permanent teeth, it will be Preventing It has been found. The prime requisites fo 


success are correct diagnosis and treatment and the 


attainment of a good result before retention is considered 
Results are more stable when treatment is instituted 


during periods of active growth. Growth accounts for 


many of the changes seen during treatment. Mild 
intermittent force gives a more satisfactory result because 
this allows resorption and repair to keep pace with tooth 


movement. Most orthodontists are agreed that treatment 


does not bring about growth of the basal bone and the 


teeth must be placed in their proper relation to basal 


bone to ensure permanency The natural forces of 


Fic. 1. Right side retention must be considered when treatment ts planned 

otherwise the forces of retention mav become forces of 

noted that there is a complete absence of canines, — relapse. Huckapa, G. W. (1952) Amer. J. Orthodont., 
second premolars and third molars in the upper jaw. — 38, 335. 


4 
PINN, A. Brit. dent, J., 68, 
A 
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THe short debate, initiated by Mr. Baird, in 
the House of Commons on November 26 on the 
school dental service, did litthe more than dot 
the “is” and cross the “ts” of the corres- 
pondence which had already passed between 
Ministers and the British Dental Association 
with respect to the proposals put forward by 
the Association for increasing the amount of 
treatment given to school children. Those pro- 
posals were essentially of a temporary short- 
term character, directed to effecting an imme- 


diate amelioration of the deplorable state of 


affairs in which a reduced number of school 
dental officers were attempting to deal with both 
an increasing need and demand for treatment 
The number of dentists in the school service 
has risen appreciably in the last few months, and 
will probably rise still further in the future 
Over the years, the figures will creep up until 
the present authorised establishment is attained, 
In the meantime, the teeth of school children 
of the present generation are being neglected. 
The proper aim of the school service is to ensure 
that as many children as possible shall leave 
school with a full complement of teeth free 
from caries. That aim can best be achieved by 
means of inspection at regular intervals 

certainly not less frequent than once a year and, 
preferably, every six months— followed by such 


treatment as may be found to be necessary. If 


this is done, the maximum amount of good is 
achieved by the expenditure of the minimum 
number of dental man hours. 

The truth of this proposition has long been 
recognised. It is, indeed, so self-evident that 
there ought not now-a-days to be any need to 
reiterate it. Miss Hornsby-Smith, however, in 
her speech in the debate, made it a point in her 
objections to the proposal to supplement the 
work of school dental officers by enlisting the 
co-operation of practitioners in the general 
dental services, that the volume of treatment 
which the public dental officer would do would 
be materially reduced, because he would have 
to inspect more children. Of course, he or one 
of his assistant officers will have to inspect 
more children if more are to be treated, whether 
that treatment is given in the school clinics or in 
the surgeries of private practitioners. In any 
case, the time spent on inspection is but a small 


ADMINISTRATION OR RESULTS 


total 


fraction of the 
treatment of each child 
tion, when the percentage of children who are 


time required for the 
In the present situa- 


inspected annually has fallen to such low 
figures as those given, for instance, for the 
County of Nottingham— 20,768, of whom 


7,790 were casuals, out of a school population 
of 72,000; and | indsey 29 per cent ol 45,000 
it is almost ludicrous to suggest that it would be 
otherwise than desirable that the school dental! 
officer should endeavour to inspect as many 
children as possible, provided that treatment is 
available for them. Nobody wants precious 
time to be wasted inspecting children who 
cannot be offered treatment. The test of the 
efficiency of the service is surely not how much 
time dental officers spend on inspection and 
treatment respectively, but is rather the number 
of children who have been made dentally fit 
because the early caries detected at those inspec- 
tions has been treated 

Miss Hornsby-Smith devoted a considerable 
part of her speech to arguing that to treat schoo! 


children in clinics was the most eflicient and 


economical way of utilising the services of 
dentists. That argument is, as we have pre 
viously suggested, totally irrelevant to the 


consideration of the proposals put forward by 
the Association. A man whose house is 
burning does not refuse the help of a hastily 
organised chain of buckets of water because 
experience has shown that a regular fire brigade 
offers the most economical and efficient means 
of dealing with an outbreak of fire. Drawing 
attention to the fact that there was nothing to 
prevent a parent taking his child to a dentist, 
Miss Hornsby-Smith said they regretted that 
more parents did not do so. It, apparently, did 
not occur to her that to accept the proposals of 
the Association would be the readiest means of 
overcoming the inertia of parents in this respect 
and so of increasing the amount of treatment 
being given to the children as a whole. There is 
no question of transferring part of the local 
authorities’ services to private surgeries. What 


was proposed was that, as a temporary measure, 
and for so long as those services were so under- 
staffed as to be incapable of dealing with all the 
children for whom they are technically res- 
should be 


ponsible, they supplemented by 


} 
| | 
& 


i 


service in school clinics 


Ihe Government, by 


\ Challenge Accepted 


dentusts who had intimat 


the teeth of school children 


unable or unwilling to 


by private practitioners, many 
whom would, for pertectly 


good 


undertake 


reasons, 


It as easy to say, 


Miss Hornsby-Smith did, 
would be administratively 


that 


imposing 


ed 


th 


has been 


such a p 
cumbersome, 


charges 


ein willingness 


be forthcoming This imphed challenge t 
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salaried 


bul 


ircly at as the business of administrators t& 
make the best use of the resources which they 
have at hand, rather than to let them go t 


waste and to leave much essential work undone 
iT 


dental treatment, have made drastic cconomic 
NOTES AND 


Miss Hornsby-Smith, speaking in the debate « 
the School dental service, reported on page 32 
suid she was content to leave to the British Denta 
Assocnition the decision whether the names of thos 


; 


ndertake part-time service in school clinics wou 


sincerity of the profession's expressed concern about 


aceepted 


Local dental committees, who alone are in possess: 
4 of the S83 names, have been advised by the Assoc 


tion to get into touch immediately 


authorities in their areas, 


employers of these practitioners, 


them with the names ol 


who 


those 


are 


me 


with the k 


the potentia 


mbers. ot 


profession who have intimated their willingness 
accept part-time appointments 


and to turn 


It w to be he ped 


that local authorities, for their part, will be equa 


epared to implement) Miss) Hornsby-Smit! 
declaration that “ there will be a ready welcome f 
the service of any qualified dentist’ prepared t 
HIVE as little as one session a week to the care o! 
children’s teeth and the future well-being of tl 
Some have recently rejected similar offers 
ofa tance made by local dental committees and 
it remains to be seen whether the combined effect 
public opimien and Ministerial pressure will caus 
them to reconsider their attitude. Whatever may be 
the outcome of this latest move, it is clear that, 
the vreatest goodwill on either side, the contributio 
to the solution of the problem which will result ca 
at best be no more than a small fraction of that 
which miuzht have been achieved by the adoption « 
the co-ordinated plan put forward by the Associat 
and rejected by the Minister This aspect of the 
matter has been brought to the attention of members 
of Parliament in connexion with the clauses the 
E ducati Bill dealing with dental treatment of 
school children, as it is manifestly impossible for 
every education authority to make full provis 
for the dental treatment of all the children) for 


Which they are responsible. 
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in the cost of the Health Service. These were 
made with the expressed intention of making 
more treatment available for the priority 


classes. More treatment is available, but, 
instead of welcoming the co-operation offered 
by the profession to make this readily available 


to the children, the Government insist that it 
shall be given in a particular way, although they 
cannot but be aware that there is no hope that 
a reasonably efficient service can be provided in 
the near future along the lines to which they 
are apparently wedded. 


COMMENTS 
\ Family Responsibility 

One of the distinguishing characteristics of a 
liberal profession is the esprit-de-corps of its mem- 
bers. They have similar interests, share a common 
aim, and the reputation and well being of each ot 
them is a matter of concern to his colleagues. This 
community of interest leads naturally to the desire 
to extend a helping hand to those members of the 
profession, or those dependent on them, who have, 
often through no fault of their own, fallen on evil 
days. Hence, when dentistry became organised as a 
profession, the founders of the British Dental 
Association followed the example of other pro- 
fessions by establishing ‘he Benevolent Fund 
through which individual members could co-operate 
to fulfil this desire. During the seventy years since 
the Fund was founded it has been the means of 
atfording an all too scanty measure of relief to 
many dentists and their dependants, and this 
issistance has been a'l the more welcome to the 
recipients because it came from their fellow mem- 
bers. The appeal of the Chairman of the Benevolent 
Fund Committee for donations towards making a 
special Christmas gift to each of the 83 beneticiaries 
of the Fund provides an illustration of the need for 
help. The bund has an overdraft at the bank of 
£900 and, although subscriptions for 19S) showed 
a welcome increase over those in previous years, it 
is stl a matter of reproach to the profession that 
only one-fifth of the members of the Association 
are regular subscribers to the Fund. Christmas ts 
a family testival and the Christmas appeal on 
behalf of the less fortunate members of the pro- 
fession’s family will evoke a ready response. The 
abiding need is, however, for regular subscriptions 
to the Fund. These, too, can be made worth almost 
twice their nominal value if the subscriber enters 
into a covenant to subscribe for a period of seven 
years, as the Fund is able to recover income tax in 
respect of the money received under such a covenant. 
Thus a subscriber can benetit the Fund to the 
extent of £1 by making a subscription of 10s. 6d 


under covenant. Forms of covenant mav be 
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obtained on application to the Hon. Secretary, 
Benevolent Fund, British Dental Association, 
13, Hill Street, Berkeley Square, London, W.1 


Senior Post in Royal Navy Upgraded 

Ir is officially announced that the post of head of 
the Dental Branch of the Royal Navy is in future 
to carry with it the rank of Surgeon Rear-Admiral 
(D). It will be remembered that a former head 
of the dental service, Rear-Admiral FE. E. Fletcher, 
C.B.E., was granted similar rank. In his case, how- 
ever, the rank was personal to himself and was not 
attached to the post he held. The change which has 
now been made is one for which the Association 
have pressed for many years. It had always seemed 
invidious that the head of the dental branch of the 
senior service should hold an inferior rank to his 
opposite number in the dental service of the Army. 


The New E.C.17 

THe revised E.C.17 which came into use on 
December | is a noticeable improvement on its 
predecessor. For this the profession must thank the 
General Dental Services Committee, as well as the 
Ministry of Health. As a result of suggestions put 
to the Ministry by the Association, the form has 
been reduced in size by combining different sections 
and so reducing the number of signatures required. 
The general wish of the profession for more space in 
the chart has now been met, and the space in Part 2 
for details of proposed treatment has also been 
enlarged. A strong protest was again made to the 
Ministry against the requirement that the dentist 
must, solely for the convenience of the Dental 
Estimates Board, insert his name and list number 
in Part 2 as well as in Part 5, but on this point the 
Ministry would not give way. They have undertaken, 
however, to investigate whether it is possible to avoid 
this duplication by other means. 


Fellowships for the Study of Pedodontia in the U.S.A. 


THe Murry and Leonie Guggenheim Dental 
Clinic, New York, offers Fellowship appointments 
to foreign dentists wishing to obtain instruction in 
pedodontia and who plan to return to their respec- 
tive countries with the knowledge and _ training 
obtained. It is expected that only those deeply 
interested in dentistry for children will apply for an 
appointment. The course begins about the middle 
of August and ends in middle of June the following 
year and consists of lectures, demonstrations, and 
laboratory procedures. Fellows will be assigned 
to the departments of oral surgery, pulp canal 
therapy, roentgenology, oral diagnosis and pre- 
ventive orthodontics for clinical instruction, train- 
ing, and practice. Commencing salary is $190.00 
per month, subject to tax. Application forms and 
further information can be obtained from. the 
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Director, Dr. Daniel F. Tobin, Murry and Leonie 
Guggenheim Dental Clinic, 422-428 East 72nd 
Street, New York, 21, N.Y., U.S.A. Similar 
appointments fer the study of dentistry for children 
are also offered by the Forsyth Dental Infirmary, 
Boston. Information can be obtained from the 
Director, Dr. Howard M. Marjerison, The Forsyth 
Dental Infirmary for Children, 140 The Fenway, 
Boston, Mass., U.S.A. Young men and women 
dentists who are interested are advised to apply 
without delay. The cost of living in the U.S.A. is 
high and successful applicants should make enquiry 
from their respective American consulates for a 
visa under the Exchange Visitors Programme. 
Fulbright Travel Grants, particulars of which 
appeared in the issue of November 18, are available 
for citizens of the United Kingdom and the Colonies 
who visit the United States for educational purposes. 


Mr. Edgar Hackforth 

Tue death of Mr. Edgar Hackforth, C.B., recalls 
the early days of dental treatment as an additional 
benefit under the old National Health Insurance 
Acts. He joined the staff of the National Health 
Insurance Commission soon after the enactment of 
the first N.H.I. Act. His first official contact with 
the dental profession was as secretary of the Royal 
Commission on Health Insurance. Later as Deputy 
Controller of Health Insurance at the Ministry of 
Health he played a leading part in the events which 
led up to the establishment first of the Dental 
Benefit Joint Committee and later of the Dental 
Benefit Council of which he was for some years 
chairman. In that capacity he displayed considerable 
tact in reconciling the widely different view-points of 
the representatives of the profession and those of the 
approved societies. He was promoted to the post of 
Controller of Health Insurance in 1937 and retired 
in 1941, 


\ Masonic Occasion 

Members of the profession who are also Free- 
masons will be interested to learn that a dental 
officer, who is Worshipful Master of the Navy 
Lodge, had the honour of initiating His Royal 
Highness the Duke of Edinburgh into the Craft 


Dentistry in India 

IN the five years since the establishment of the 
Dominion of India, the dental profession in India 
has made great strides. The Dentists Act was 
enacted in 1948, the Dental Council of India has 
been set up and the registration of dentists through- 
out the country has nearly been completed. In the 
States, dental councils have been formed to ensure 
that the provisions of the 1948 Act are carried out. 
Registration has necessitated improvements in 
dental education and the Dental Council has led 
the way by laying down curricula to raise the level 


of educat throughout the country The State 
Gove nt has taken over the Dental College in 
Benya { the Nair Hospital Dental College has 
heen | ranised by the Bombay Corporation; both 
colleves have been re-housed in new buildings. The 
Sir ©. FE. M. Dental College in Bombay has bee: 
vreatly enlarged while a new Dental College has 
bee! tublished at Lucknow. At Amritsar, the 
Punjab Dental College was opened on October | 


Projected colleges include a government one at 
Delhi and others at Madras, Bangalore and 
Hivderabad The All-India Dental Association ts 
to be congratulated on these developments which 
are in no small measure due to their efforts 


LETTERS TO 
ODONTOLOGICAL MUSEUM 


Sin, Might I register my protest at the closing of the 


best odontological museum in the world in the prem 


of the Royal College of Surgeons of England 

It could well be to our mutual detriment that 
Commonwealth students have had removed from them 
in incentive to pay deference to British genius exempli 
hed in Sir Frank Colyer and his unique collection 


Yours faithfully, 
129, Collins Street Joun Heat 


Velhourne 


AN OLD PRESCRIPTION 
Sir I} quote hereunder, without recommendation 
prescuiption which might (or might not) be of help to 
the over-busy practitioner, [ts taken from a small sku 
covered notebook in Maidstone Museum: the title pag 
carries the iserption Begun June 23rd 1756 By me 
A. Rotlensis 


To make an aking tooth fall out of itself, without 
Instrument or pain 
Puke wheat-flower & mix it with the milk of the Herb 
act or spurze, & thereof make as it were a paste o 
to vith which you must fill the hole of the tooth, & 
leave it i certain time, & the tooth will fallout of itsel! 
ot you wash ye mouth once every month with wine 
sherem the root of the said Herb has been sodden: you 
will never have pain in ye teeth.” 
Yours faithfully, 
43. Street, L. A. 
Sirt 


PENICILLIN IN ROOT CANAL TREATMENT 


Su Mir, A. R. Halder reports in the current issue 
tat eries of root canal treatments only 13 out of 
ils became sterile under penicillin treatment 

1 hy es very polite evebrows at the idea of penicillin 

© the periapical area having anv effect within 

the « It never entered my head that it could: the 
whole idea of Hooding the area with penicillin is to get 
it UM fection bevond the apex, and to protect the area 
from | Ner niechon arising from. instrumentation 
however careful, within the canal. It does no harm to 
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Fifty Years Ago 


From the “Journal of the British Dental A 

How can the benefits of conservative dentistry be 
enjoyed by those of limited means?” That very 
important question, demanding carnest co leration 
Medical knowledge has long been available for the very 
poor; hospitals, intirmaries, dispensarie bs, prov 
dent and friendly institutions, are some of the channels 
through which medical science distributes its Already 
dental hospitals are to be found in some large cities 
and it is time their number was incre i We are 
striving to obtain dental supervision for schoo! children 
and to secure dental appointments in the army and navy 
Should we not also seek to bring dental surgery within 
the scope of clubs and friendly societies, so that if also 


may be available for the poor? 
From an Address by W. H. Wait 


EDITOR 


remember that perfectly good root fillings ‘ 
inserted long before antibiotics were thought of, as we 
find often enough on our radiographs, which rather 
suggests that obliteration of the canal is what matters 
most, for this is their common characteristic The 
average practitioner has neither the time nor the equip 
ment to take repeated cultures before allowing himself 
to fill the canal, nor would he be wise to expect consume! 
collaboration in such a course; he has to take a calculated 
risk, and his patient and his radiograph will tell him all 
about it if he ts out of luck. The great majority of the 
SO cases reported in which immediate root fillings were 
inserted were septic by any standards; the root treatment 
leaving out the mechanics of reaming and filling, was by 
Mr. Halder’s standards quite scandalous: yet in no case 
was there a flare up afterwards, and the cases showing 
radiolucent areas not only failed to flare up but showed 
good bone deposition nine months later. Whether some 
of these areas may have been sterile granulomata seems 
besides the point; in practice one has to do something 
about them, and if they are made to disappear it counts 
in one’s favour. 

27, Rodney Street, 

Liverpool, | 


Yours faithfully, 
GORDON Downtt 


PREPARATION FOR PRACTICE 

Sir, The one aspect of dental education which will 
virtually govern our professional lives, at least in the 
vast majority of cases, is the one which has apparently 
no place whatsoever in undergraduate training 

| refer to the general practice of dental surgery 

The medical schools have appreciated this problem. 
and St. Mary's, for instance, runs a course in “* G.P 
in the students’ final year, comprising a series of lectures 
by outside practitioners, and the attendance of small 
groups at an ordinary practice, to see the organisation of 
it and the type of case normally seen in a typical working 
day. 

Without this, those of us who are not of dental” 
family, enter the profession with no first-hand informa- 
tion of the pattern of our future live 

1, Mornington Road, Yours faithfull: 
Levtonstone, C. A. Scorr-SamMcet. 
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Reviews and Abstracts 


INTRODUCTION TO DENTAL ANATOMY. | First 
Edition. By James H. Scott, B.Sc., M.D., L.D.S., and 
Norman B. B. Symons, M.Sc., B.D.S. Edinburgh 
FE. & S. Livingstone Ltd. 1952. Pp. 292. Price 34s 


the term dental anatomy 


1 position Of strategic importance in the dent 


The subjects embraced by 


occupy 


curriculum. Dental anatomy must be closely related 
general anatomy, physiology and biochemistry and at 
the same time it forms the basis of all the clinica! subjects 
Many teachers of dental anatomy have felt for some time 
the need of a British textbook conceived on new lines 
It is no doubt the awareness of such a need that has 
prompted the publication of this new book which bears 
evidence of thoughtful planning and consideration of 
the requirements of the undergraduate student 

The authors have approached their task with a pleasing 
freshness and, although they are clearly familiar with the 
vast and they have avoided 
leaning heavily on the classical textbooks which have 
been long out of print. They have wisely omitted much 
of the minutiae of the subject although, as they freely 
admit, this has necessitated being rather selective and 
dogmatic in those matters where there are uncertainty and 
marked differences of opinion. It may be that they have 
pruned a little too vigorously, in particular by omitting 
all reference to the methods by which our knowledge has 
been gained and ts being extended. Most dental students 
are studying for university degrees which implies educa- 
tion as well as training for a vocation. From this point 
of view the histological section is a little disappointing. 

Much of the book bears the stamp of personal observa- 
tion and original thought. Where this is most marked, 
namely in the chapters on development and growth of 
the jaws, the book ts at its very best 

Fach chapter ts supplemented by a few references 
which point the way to the important papers, old and 
new, on the various subjects. This should enable the 
enthusiastic and enquiring student to reach the original 
sources. In addition, where it ts pertinent, chapters 
conclude with a brief reference to clinical considerations 
This ts in keeping with the modern trend in the direction 
of integration of subjects. 

Probably arising out of the fact that Sir John and 
Sir Charles Tomes and others, who contributed so much 
to the study of vertebrate dentitions, were practising 
dentists and dental educationalists, there is a 
tradition that dental students should be taught com- 
parative dental anatomy. The continuance of this 
tradition is justified in a degree course but only if teach 
ing keeps abreast of advancing knowledge and changing 
orientation within the subject. The section on com- 
parative dental anatomy which occupies some eighty 
pages of this book ts a great improvement on 
previous textbooks and will help to keep this tradition 
healthy and Vigorous. It is clearly impossible to cove! 
the subject fully in little nevertheless to 
devote more space in a book of this size would give the 
No doubt the authors 
felt they had to seek a compromise between limiting the 
breadth of approach and drastically eliminating detail 
The reviewer is of the opinion that the space occupied by 
dental formule and other similar detail could be better 
employed for 


controversial literature, 


strong 


very 


such space, 


subject too great an emphasis 


instance to provide more line drawings 


BRITISH DENT 


AL JOURNAI 


to illustrate the evolution of the jaws or to increase still 
further the breadth of approach 

No book ts perfect, certainly not in its first edition 
This is undoubtedly‘a book which will be followed by 
many editions, which will provide the opportunity for 
the replacement o! illustrations lack 
clarity and for the correction of a few other matters too 
trivial for detailed mention 

The Comparative Effects of Penicillin, Bacitracin, 
Chioromycetin, Aureomycin, and Streptomycin on Experi- 
mental Dental Caries and on Certain Oral Bacteria in 
the Rat. Female littermate rats were evenly distributed 
into control and test groups each containing 24 rats 
Because of limitations in the size of the litters the expert- 
ments were divided into two parts; the tirst tested the 
effects of aureomycin and penicillin, and the second the 
effects of chloromycetin, streptomycin and bacitracin 
All the rats were fed on a highly cariogenic basal diet 
which produced caries in all the control animals. The 
quantity of antibiotic added to this diet in the test groups 
was $0,000 units per 100 grammes, but this was reduced 
to §,000 units for bacitracin. Bacteriological studies of 
the oral flora were made before and during the course of 
the experiments and the animals 
approximately 122 days. 


several which 


were sacrificed in 
The percentage reduction in the 
penicillin 
96-5 per cent, bacitracin 87 per cent, aureo nycin 76 per 
cent, chloromycetin 74 per cent and streptomycin 51 pet 
cent 


caries scores compared with the controls was 


Although the studies of oral lactobacilli, strepto 
coliforms revealed no 
relatable to the cartes picture, it was noted that 


coeci, and consistent changes 
with 
penicillin and bacitracin both the lactobacillus counts and 
streptococcus counts decreased. It ts that 


antibiotics which specifically inhibit the Gram-positive 


Suggested 


flora may be the most effective in preventing carie 
STEPHAN, R. M., FirzGeratp, R. MceCrure, 


Harris, M. R., Jorpan, H. (1952) J. dent, Res., 31, 421. 


The Evanston Dental Caries Study. IX, The Value of 
Radiographical vs. Clinical Procedures for the Recognition 
of Early Carious Lesions on Proximal Surfaces of Teeth. 
The teeth of over 12,000 children aged 6 & and 12 14 
were examined by the two methods. Of nearly 34,090 
proximal lesions in deciduous teeth, 40 50 per cent were 
only detected radiographically. Only one-fifth of the 
lesions in the permanent teeth of children aged 6 
observed clinically, but the proportion was 
fifths over the whole group (31,000 lesions). -BLAYNEFy 
J. R., and Greco, J. F. (1952) J. dent. Res., 31, 341 


The Evanston Dental Caries Study. X, The Caries 
Experience Rates of 6, 7, and 8-year-old Children with 
Progressively Increasing Periods of Exposure to Artificially 
Fluoridated Water. The DME rate for the permanent 
teeth of 1,850 children aged 72 96 months who had been 
supplied for 47.58 months with water containing fluoride 
(1 p.p.m.) was nearly halved in comparison with the rate 
for such a group before fluoride added (1946) 
Maxillary anterior teeth were attacked with one-quarter 
of the earlier frequency and the incidence of pre-carious 
lesions of all permanent teeth fell by two-thirds during 
the period of observation. Changes tn the caries experience 
of the deciduous teeth were not significant over this period, 
but the number of immune dentitions increased by one- 
seventh. Hitt, I. N., Brayney, J. R., and Wore, W. 
(1952) J. dent. Res., 31, 346. 


were 


nearly two- 


Was 


x 


THE HEALTH SERVICE 
SCOTHSH HEALTH SERVICE NOTES 


Repair Schedule. Scottish dentists have long been 


oO nz of the difficulty in determining the fee 
ippre te to a particular denture repair because of the 
vu of wording of the Scale of Fees. As a result 
of dis ons between the Department of Health, the 
Scot Dental Estimates Board and the Scott: 
Crem Dental Services Committee of the Association 


of this item has been agreed upon, but a 
dment of the item in the Scale of Fees is a 
' for decision on a United Kingdom basis. The 
opportunity for an amendment has not yet arisen; the 
Department and the Board have agreed, however, that 
in the meantime, estimate their denture 
on the basis of the clarification agreed upon 


al 


dentists may 


which is given below. It is hoped that if they do so there 
will be less likelihood of misunderstanding, and the work 
of the Board will be simplified. It has to be recognised, 


that the table ts not a part of the Regulations 
t lopted only as a temporary working arrangement 


Repairs. Vulcanite or plastic dentures 


) Crack or fracture; retixing or replac gos. d 
ing of a tooth, or retixing of a band o1 
wire, covering pins 
\ny one item IS 6 
bach additional item §$ 0 
») Addition of a tooth, a band or a wire 
not orginally on the denture; new 
yum or new palate 
Any one item 1 5 O 
bach additional item 10 O 
Maximum fee for each denture 11s O 
Advisory Dental Panel. On June 21> the Scottish 
(,.D.S.C. sent a copy of the present list of dentists on the 


Secretary of State’s Advisory Dental Panel to all L.D.C.s, 
suggesting that they might care to review the list and 
idditions and amendments. Quite a few replies 
heen received. Nobody objected to the continued 
nclusion of any particular name on the list, which says 
much tor the integrity and sound judgment of those 
dentists who have given so much of their professional 
time to these appeals during the last four years 


resin 


have 


Iwo 
itions have been notitied and a very considerable 
number of additions have been submitted. It ts expected 
that when the revised list ts submitted to the Secretary 
of State it may contain over sixty names: this is almost 
orminal list. Considerable increases have 
in the city areas to lessen the heavy duties 
iting on the few, and more rural practitioners have 
luded, in the hope that dentists in these areas 


nay not have to travel so far at such personal incon 


venience to the hearing of an appeal 


double the 


been made 


Changes in Prior Approval Estimates. Some time ago 


the Committee objected to the need of notifying every 
alleration in a prior approval estimate to the 
Hoard re-approval, and on that occasion the Board 

reed { minor alterations, which did not alter the 


‘ ture, need not be resubmitted. The Board now 
tat estimates, where multiple extractions and the 


‘ ‘ of upper and lower dentures have been 

i, are returned for payment stating that upper 

ext only have been completed, and that the upper 
denture only has been fitted as the patient failed to return 
fi ‘ ection of treatment. The Board claim, and 
have the support of the Department, that this complete 
alte of the estimate would never have received 


prior roval in the first case, and that payment there- 
for innot be authorised. The Committee feel that 


would be warned against carrying out treatment 
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in this way without the prior approval of 1 
the altered line of treatment. 


Treatment Charges Payable for Further Treatment. 
The treatment charges arbitrarily imposed on June |. 
1952, have created apparent hardship in certain cases 


Board for 


Complicated treatment, done in all good fart! ymetimes 
proves not to be quite so satisfactory as was hoped, and 
within a short time of its completion furt! 


and adjustments have to be made for the comfort of the 
patient; and many dentists feel that it ts unfair that the 
patient should have to bear the additional £1 charge for 
such adjustments. The Board appreciate these circum 
stances fully and regret that the terms of the Ss and 
Regulations give them neither option nor latitude ir 
such matters. Once an E.C.17 has been completed 
to the Board, and authorised for payment, that particular 
course of treatment is completed and cannot be re 
opened; and a patient is liable for the first £1 of every 
course of treatment. 

It is interesting to note that the Association foresaw 
this position and endeavoured to have an amendment 
inserted in the Bill providing a time limit 
levy of charges; but the Government would 
the amendment. 


sent 


between the 


not take up 


QUESTIONS IN PARLIAMENI 


Dental Treatment.._In answer to Mr. Blenkinsop 
(Newcastle) on December 4 the Minister of Health gave 
the following details of National Health Service dental 
treatment in October 1951 and October 1952 


Dental Limited Tota t 
treatment (| treatment the Exchequer 
Octuber 495,000 £ 1,500,000 
weeks 
October 1052 000 00,000 
& weeks) 
Notes 
Completed courses of dental treatment under normal pro 
cedure (other than for the provision of dentures to which the 
1952 charges do not apply About one-third of the courses 
given in October 1052 were subject t fer the re 
Act. The remaining courses were started before J 
were for items of treatrnent t which the arges do not 
apply or were to the exempted classes of patients 
2) Courses of limited. treatment, which « st largely of 
extractions of one or two teeth, usually cost under £1 and 
many patients may therefore | assumed 1 ave had the 
treatment privately 
APPROVED MATERIALS 
THe Minister of Health has approved the Wipla 


group of chrome-cobalt alloys —Wisil, Wirid and Wiptam 
for use under the General Dental Services Fees 
Regulations, paragraph (8), Part [HfL of the First Schedule 


CONSERVATIVE PARTY HEALTH COMMITTEE 
Mr. J. K. VAUGHAN-MorGan, M.P., has been elected 
Chairman of the Health and Social Security Committee 
of the Conservative Party in the House of Commons 
Mr. Richard Fort, M.P., ts the Vice-Chairman and Mrs 
FE. Hill, M.P.. Honorary Secretary of the Committee 


The Schools 


Kitchener Scholarships. The following 
Kitchener Scholarships have been announced: Aifchere: 
Fund—C. J. Wilkinson, Epsom College, to Guy's Hospital 
Dental School. Army Benevolent Fund —R. C. R. Eve 
Wellingborough School, to Dundee Dental School, 


awards ol 


St. Andrews University 


42k 
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Public Dental Service 


NOTTINGHAMSHIRE COUNTY COUNCIL 
EDUCATION COMMITTEE 
Annual Report 1951 

For this year Dr. A. C. Tibbits, County School 
Medical Officer, has submitted his twenty-fourth and last 
Annual Report. His valedictory caption is typical and 
appropriate. Ladies, gentlemen, and children of 
Nottinghamshire—May you live all the days of your 
lives.’ For all these years, Dr. Tibbits has been a sturdy 
friend to the school dental service and it will be the wish 
of all dental officers who know him and his sterling work 
for the school health service in general, and the dental 
service in particular, that he should have many happy 
years of well-earned retirement. The fascinating s.ory he 
tells of the progress made during the last thirty-odd years 
of preventive work among children in all branches of the 
school health service only makes the blow dealt to this 
work in 1948 all the sadder. It is, however, gratifying, 
even in small degree, that during the year two full-time 
dental officers were appointed, as was an oral hygienist. 
It was also decided to appoint a full-time orthodontist. 
Mr. Mason, Senior Dental Officer, reporting on the 
staffing position, states that at no time during the year 
was it possible to obtain even half of the authorised 
establishment of one senior and twenty-three officers. 
At the end of the year, with the two additional appoint- 
ments, there were seven full-time officers and one part- 
time. Only one of the Staff was under 40, the others 
averaged over 50. 

In these circumstances, limitation of inspection and 
treatment was inevitable, and there was an ever-increasing 
flow of ** emergency ~ cases. While many children were 
able to make appointments with private practitioners 
there was little evidence, apart from grammar school 
pupils, of conservative treatment being done in any great 
volume. The limitation of school inspection is shown by 
the fact that of the school population of 72,000, only 
20,768 were inspected during the year; 7,790 of these 
were “ casual cases.”” and 12,978 routine inspections. 
Of the 20,768 children inspected, no fewer than 18,354 
were found to have defective teeth or an unsatisfactory 
dental condition. Orthodontic cases, requiring specialist 
treatment, are referred to Mr. H. V. G. Tredgold, in his 
private capacity, the Education Committee being 
responsible for payment. It has been, as Mr. Mason 
concluded, a year of disappointing struggle against over- 
whelming odds, for a depleted staff not only cannot 
achieve the aims and objects of a dental service but the 
very nature of this depletion militates against the re- 
cruitment of additional statf. Mr. Mason sees, as he 
always has done, that the arbitrary division between the 
local authority and the general practitioner service only 
results in school children falling between two administra- 
tive stools, 


DENTAL NEWS 


THE SCHOOL DENTAL SERVICE 
Debate in Parliament 

On November 26, on the motion for the adjournment, 
Mr. Baird (Wolverhampton) raised the question of the 
School Dental Service 

Mr. Baird said that this had been one of the major 
headaches of the Health Service during the last five or 
six years. He recalled the claims made by the present 
Government that by imposing charges on the Health 
Service they would encourage dentists to go back into the 
school dental service. Indeed the Minister justified 
charges for dental treatment by saying that they were 
socially and ethically justified for that very reason. 


BRITISH DENTAL JOURNAL 329 


Since then there had been some improvement in the 
school dental service. In December 1938 there was a 
full-time equivalent of 783 dental officers. In January 
1952 it was 712 and that was the lowest ebb. In October 
1952 the figure had risen to 827 —a rise of nearly 100 
over the last twelve months. 

The main increase was in fact between January and 
May 1952 and was therefore due to the action of the 
Labour Government rather than of the present Minister. 

As a result of these charges they had now scraped the 
barrel in regard to getting more dentists into the school 
dental service. There were now 827 school dental 
officers and the present Minister of Health and all dental 
authorities had admitted that an efficient school dental 
service must have between 2,000 and 3,000 full-time 
officers. At that rate it would take at least fifteen years 
to get an efficient dental service. That would be by 
imposing further and further charges each year to force 
more and more dentists into the school dental service. 

The dental profession were very worried about this 
situation and had put forward a short-term solution 
while plans for the development of a new priority dental 
service were built up. The question of the long-term 
solution had got to be tackled and he had pointed out 
for years that the service must be taken away from the 
Ministry of Education and based on the Ministry of 
Health. At present it depended on the amount of money 
available to local authorities and varied very greatly 
between, for instance, London and Cambridge where it 
was efficient, and other areas of the country where there 
was almost no dental service existing at all apart from 
inspection. 

No one could argue that there was any possibility of 
getting an efficient dental service within the next five years 
unless something drastic were done and therefore all talk 
of treating school children within the clinics was simply 
pie in the sky. The British Dental Association had sent 
a questionnaire to 6,768 practitioners, of whom 2,230 
replied. The number willing to set aside a given amount 
of time each day to treat school children in their o 
surgeries was 1,743, and the total number of hours 
available for treating those school children in the dentists 
own surgeries each week was over 10,000 

The Ministry simply turned down this offer com- 
pletely, and he believed it was one of the most scandalous 
and shameful decisions that the Ministry had ever taken 
on this problem. 

The basis of the Ministers’ arguments over the last 
few years in the House was that if charges were imposed 
on the Health Service a priority dental service could 
then be built up. As a result of all these charges there 
was a paltry increase of 100 dentists in the school service 
and today they had 900 where 2,000 were wanted. The 
Minister’s argument had been blasted sky high and he 
dare not admit it. It was only to save his own political 
face that the Minister had turned down the profession's 
genuine offer. 

Mr. Baird agreed with the Minister's point that the 
best way to treat children was in the school dental 
service but the hard fact of the matter was that they had 
not the clinics in this country. It was simply hypocrisy 
to put forward that argument. 

Today under the National Health Service it was one 
of the most gratifying feelings of a professional man to 
see these working-class people coming in week after 
week and bringing their children with them. Rather than 
have the children marched in by the school teacher it 
would be far better to encourage them to come along 
with their parents and gradually develop their treatment 
in the way the parent was treated by the family dentist. 

The Minister's reply to the Association had also 
argued that children could be treated in clinics at a sub- 


i] 
4 


ower cost than when treated in private sur- 


geri The clinics were not available and yet the 
Minist letter said that the children could not go to the 
general dental service because it would cost more. 

Hh hed whether the Ministry would allow the 
childre teeth to rot simply because that method would 
cost e more, It was ridiculous that children’s teeth 
sho be allowed to decay while the Treasury and the 
lox thorities argued who should set up an efficient 
hoo! dental service, He appealed again to the Minister 
The ole of an honourable profession was trying to 
mak ontoibution towards the solution of a problem 
whict vorrying all. Yet the Ministry for narrow 
dex e reasons had simply shut its eyes to the offer 
ind 1° No, we cannot do anything about it.’ 

Mr. Blenkinsop (Newcastle) said that in the past both he 
' Mtr. Bevan had taken the view that the clinic service 
wa thes particular case, likely to be more valuable and 
wer ous to see it developed. They were not altogether 
hay hout the way in which treatment might be given 
ina private dental surgery. But if there was no alternative 
ind m iy of ensuring proper treatment for the children 
then they must look again at the problem. 

Ihe only long-term solution of the problem was the 
institution and development of a fully salaried dental 
service with the addition, possibly, of some sessional 


work. On a long-term consideration of this problem, it 
hould be seriously considered whether the ttemised fee 

vice could be replaced by a salaried or sessional 
service Which would not only protect the general public 
but the dental profession itself against the abuses of the 
past 1 which were found even today within the dental 
profession 

The Parliamentary Secretary to the Ministry of Health, 
Miss Hornsby-Smith, replied to the debate. She agreed 
that the greatest possible priority should be put upon 
dental treatment for children. Any time the dentists had 
availible could best be devoted to the treatment of the 
children’s teeth 

The rise in the number of dentists in the school service 
was a substantial one in view of the manner in which the 
number had dropped during the years between 1948 
and 1982 

The Ministers of Health and Education tirmly believed 
that by tar the best method for the school dental service 
was to arrange with dentists to treat children in school 
or local authority clinics on a full-time or part-time 
bas 

The first reason for this was that dental treatment for 
children could most effectively be provided in the clinics 
closely associated with school routine. A class or a section 
could be sent with the minimum loss of school time to one 
approved centre and with the least possible interruptron 
of ther education, 

tnder the British Dental Association's proposals, the 
responsibility would be divided. There was no doubt that 
the suggestion contained tn this alternative scheme would 
indermine the present local authority dental 
ervice. The children would not go to one centre but to 

dental surgeons, The times would have to be 

arranged not to suit one class or one group of children 


seriously 


b ’ t the various times of the sessions offered by a 
host of mndividual dentists. This would involve many 
breaks tn school hours and in the educational system. 
W than that the onus for keeping an appointment 
wil xeneral dental practitioner would not be on the 
schon ithority who, under the present system, could 


the whole of the treatment was completed 
There was also the need for economy. If the most 
efficient means of using dental skill was in one centre or 
ina school, if that made the minimum inroad into the 
child's education, and if the skill of the dentist could be 
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more efficiently applied in the school dental clinic, then 
obviously there would be greater economy in the service 
by using that method. 


The Ministers felt that an improvement in the priority 
services for children must be sought on the lines of 
expanding local authority clinic services rather thar 


transferring part of those services to private surgeons 
To this end two clauses were included in the Education 
Bill now before the House making the provision of 
local authority clinics compulsory rather than permissive 

The Ministers had put out a very strong recommenda- 


tion to local health and education authorities to invite 
dentists to work in their clinics either full-time or part 
time. In some areas there had been a very welcome 
response, even to the extent of asking dentists if thes 
would do one session a week. 

The British Dental Association had stated that 583 
practitioners were willing to work part-time in schoo 
dental clinics. 

On October 17 the Minister of Health invited the 
British Dental Association to supply the names and 


addresses of the high-minded gentlemen who were ready 
to help solve the problem of the care of the children’s 
teeth. So far the request had been met with a cold silence. 

Mr. Baird here interjected to say that the Associatio 
had offered a co-ordinated scheme — some of the dentists 
to work in clinics, some in their own surgeries. He did 
not think it was fair to ask some dentists to accept unless 
the Ministry accepted the whole scheme which was 
worked out. 

Miss Hornsby-Smith said that if the first concern of 
these 583 volunteers was the health of the children of the 
nation, if they were so anxious that the children’s teeth 
should not rot in their heads, their first concern would 
be to make a contribution to that service. She was con- 
tent to leave the decision to the British Dental Associatior 

She believed that the public would judge the claims of 
the Association by their willingness to co-operate in the 
tried and proven method of the local authority service 
where there would be a ready welcome for the service ot 
any qualified dentist prepared to give as little as one 
session a week to the care of children’s teeth and the 
future well-being of the nation 

The local authority service was expanding and could 
still further expand and that with the co-operation of the 
dentists they could meet the needs of the schoo! dental! 
service and preserve the teeth of the children in the 
coming generations. What, in the Ministry's view, was 
essential was that the children should have a chance to 
have their teeth attended to under the authority of thei 
school dentists as this was the surest way of seeing that 
treatment was adequately and properly carried out. 


B.M.A. CENTENARY BALL 


THe Metropolitan Counties Branch of the British 
Medical Association celebrates its centenary during the 
current session and is holding a Centenary Ball at 
B.M.A. House on January 8, 1953, the proceeds of which 
will be divided among medical charities. There will be 
dancing to Sydney Lipton’s Ballroom Orchestra fro 
8.30 p.m. to 1.30 a.m. Further information and ticket 
price £2 2s. or £11 11s. for parties of six may be obtained 
from Hon. Secretary, M.C.B. Centenary Ball Committee, 
B.M.A. House, London, W.C 


SEMAINE ODONTOLOGIQUE 1953 


THE sixty-first Dental Congress of “ La Semaine 
Odontologique” is to be held in Paris from April 9 to 15 
The Congress is under the distinguished patronage of the 
President of the Republic The Ministers of Publi 
Health and Population, of Work and Social Security, of 
National Education, of Industry and Commerce are 
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among those who have accepted the office of President 
of Honour of the Congress. Details of the scientific 
programme will be published at a later date, in the 
meantime, particulars of the Congress can be obtained 
from M. Maurice Vincent, 31, rue Tronchet, Paris, 8. 


Examination Results 


Royal College of Surgeons of England—Final 1.1.8 — 
K. J. P. Akester, A. Allison, L. Altmann, E. J. Artes, R. S. R 
Bendall, U-L. V. Bhadresa, I. M. Binder, K. Birkland, D. E. Blake, 
J. Blatt, M. H. Booth, E Bosson, K. L. J. A. Bowers, C. C 
Bradbeer, H. J. V. Burrows, J. M. G. Cameron, R. 


Cawley, J. E. 
Ceretti, J. Chandra, D Clifton, F. L. Coker, C. R. Cowell, 
lr. G. H. Davies, G. A. Davis, Daphne M. Dawe, P. N. Dawson, 
K. R. Dixon, M. I — R. Duckworth, J. A. G. Dunn, S. W. 
Edworthy, Marie L. Ell, 1. G 


Everard, T. R. Fitz-Gerald, A. 
Gibson, J. E. Gresham, D R Habbertield-Bateman, H. J. Halestrap, 
G. J. Hammersiey, S . Hooper, T. Husain, K. Jagermann, 
L. W. Kay, J. F. Lees, D.G. Leitch, E. M. Longton, N.E. McIntyre, 
D. H. MacLeod, G. Maggs, H. C. I Me yer, N. Middlehurst, 
FE. Nicholls, F. T. Noakes, D. H. O'Flynn, A. G. Orme, B. R. 
Palmer, J. M_ Parnaby, J. Patterson, S. “Pi van, G. D. Pooley, 


J. B. Poulter, R. H. Pownall, 


4. G. Prince, A. E. Quaife, G. A. F. 
Ramsden, C. B. Ratcliffe, W. F. Reading, N. H. Reeves, E. P. 
Reynolds, Doris R. Ridley, C. F. M. Robinson, P. A. Rohan, 
]. M. Scoones, C. A. Scott-Samu M. Sharpe, J. M. Singleton, 
G. Smith, G. B. Stanley, Maureen Sullivan, A. T. Tarrant, 
C. B. W. Taylor, J. K. Timans, D. J. Timms, D. A. J. Trimm, 
G. H. Tucker, M. S. Tyrell, G. F. Wade, P. J. Walker, W. Walker, 
I. J. Wallace, G. A. Watkins, P. A. Watling, C. W. White, 
J. Willand, R. W. Willcocks, G. M. J. Williams, E. W. Woolf, 
1. O. Yearbs 


-Final L.D.S 
R. Hawkins, 
with distinc- 


Royal College of Surgeons of Edinburgh 
Miss C. M. M. Begg, M. B. Douglas, D. H 


Davies, 
Miss C. A. M. Hayes, J. A. D. Hayes, I 


tion), F. W. Johnstone, D. Maciean, I. R. McLean, W. Marsh, 
H. W. Merrill, B. Menashe, J. R. Murray, Miss E. M. L. Muir, 
\. P. Noble, H. H. Ness, J. Patrick, M. Peterson, K. P. Robertson, 
Miss J. B. Stevenson, G. I 


Vivian, R. M. Wotherspoon 


The Services 


The Seventh Annual Reunion Dinner of the Two-Fifty 
Club (Ex-Non-Regular Officers Royal Army Dental 
Corps) will be held at The Victory Club, 76, Seymour 
Street, Marble Arch, W.2, on Saturday, January 31, 1953, 


at 7 p.m. Tickets and ‘particulars from the Hon. Sec.. 
Major J. W. Cooper, 726, Fulham Road, London, S.W.6. 
The 


Two-Fifty Club (Fx-Non-Regular Officers of The 
Roval Army Dental Corps) Leicester and District 
Section... The fifth Annual Dinner and Reunion of the 
above Section was held in Leicester on Friday, November 
14. Members enjoyed a very pleasant evening, and many 
old friendships were renewed. 

Among those attending from far afield were: Major 
C. R. Fenton, the National Chairman and Major J. W. 
Cooper, National Secretary; Major L. G. Hitching, 
London; and Captain G. M. Brander, T.D.. from 
Warrington 

Captain Brander ts 
Warrington area, 
him at 13 


anxtous to start a section in the 
and all those interested should notify 
Museum Street, Warrington. 


Obituary 
JOHN JAMES DUNCAN KING, 
Ph.D.,. D.Sc., F.D.S. R.C.S.Eng. 

Tut death of Dr. J. D. King at the early age of 46 is a 
serious blow to dental science and its advancement. He 
had spent twenty years assiduously in research of a 
fundamental nature. 

After a year at Cambridge University he went to 
King’s College Hospital Medical School, where he 
qualified in dentistry in 1929 and then held the post of 
senior (resident) dental house surgeon in that hospital 
and became a lecturer in the medical school. In 1931 he 


became house surgeon at the Dundee Dental Hospital 
and acted as demonstrator in dental radiology, anes- 
extractions. He 


thetics and obtained the Diploma in 
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Public Dentistry 
This wide educational and technical experience led him 


of St. Andrews University in 1932 
to the conclusion that dental surgery had too little 
scientific basis and that only on such a basis could know- 
ledge of the prevention of dental disease be established. 
After reading May Mellanby’s publications on the con- 
trolled experimental production of well and badly 
formed teeth by dietary variations and the effect of the 
diet on the initiation and spread of caries in children, he 
communicated with her. Although he had had but little 
scientific training beyond that of his dental courses 
Lady (then Mrs.) Mellanby was so impressed by his 
scientific outlook that she took him on as a research 
assistant for six months on trial. He soon showed that 
he had many of the qualities of a serious investigator 
he was hard-working, competent, critical of his own and 
other people’s work, and had a remarkable power ot 
tackling problems of all kinds. Lady Mellanby placed 
all her experimental material and experience at his dis- 
posal, and nobody could have made better use of the 
opportunities offered. After the trial period he was 
officially appointed as a research worker and was given 
a personal grant by the Medical Research Council. 

King soon established himself as an independent 
investigator and he made a stream of high quality 
publications continuously from 1934 onwards. 

In the early years he was naturally interested in 
developing points then being investigated by Lady 
Mellanby,. such as the control of dental structure by 
nutritional factors, and the relation of structure to caries 
and periodontal disease. In this connexion he studied the 
degeneration of nerves in the dental pulp and periodontal 
membrane produced by vitamin-A deficiency and com- 
pared it with the effects of resection of the inferior 
dental nerve. He found that the epithelial hyperplasia 
and other changes in the gums were not secondary to the 
nerve degeneration. He described the invasion of the 
dental pulp by cementum in vitamin-A deficiency, and 
it was this change which was undoubtedly responsible 
for the degeneration of the nerves of the pulp. 

King also carried out, with J. M. Croll, a small-scale 
investigation which showed that there was no evidence 
that carbohydrates in the form of sweets increased the 
incidence of dental caries in children, and did not 
support Bunting’s views on the relationship between 
dental caries and the B. acidophilus content of the saliva 
He repeated this type of enquiry in 
results, 

In 1936 King obtained the Ph.D. degree at Sheffield 
University in recognition of his research work, and from 
1939 for a number of years he held a Beit 
Research Fellowship. 


1946 with similar 


Memorial 


Some of his most important contributions to know 
ledge started early in the war, when he joined the Army 
and was given the opportunity to investigate trench 
mouth, which was then causing much trouble in the 
Services. Besides making a careful study of this condition 
and the histological changes associated with it, he found 
that treatment by nicotinic acid and local hygiene caused 
the lesion to respond in four days as compared with te: 
to fifteen days required by local treatment alone. He also 
showed that trench mouth was not due to vitamin-( 
deficiency, as had been suggested. His interest from this 
time was largely concentrated on parodontal disease 
lo aid in this work he designed, with the help of J. Smiles 
and FE, J. H. Schuster, a capillary microscope for assessing 
gingival conditions both clinical and experimental! 

He ascribed periodontal disease to the initial depositio 
of dental calculus on the teeth which resulted in trauma 
of the gum margins with dilation of the regional capi!- 
laries. Prevention and cure were effected in ferrets by 
including in the diet short lengths of bone with smal! 


= 


wu ‘ cle and tendon left in situ. Later, he 

iployed sugar cane as a frictional agent in human 
heing d that tartar formation and so gingiva! 
liscase verted in those areas, but only in those 

here tl iz action of the cane was possible. 

King ected a F.D.S. R.C.S.Eng. in 1949 and 

1950 d the degree of D.Sc. of London University 

His last ver dealt with the experimental production 
of wing yperplasia in ferrets by epanutin, a cond: 
tron sit to that produced in man by this therapeutic 


King worked on many other dental problems and, 
imong other things, he confirmed the general relationship 
between tooth structure and susceptibility to caries 

tablished by May Mellanby. In this connexion he 
indertook, in 1938, a large field investigation of the 
ncidence of both “ M-™ and gross dental hypoplasia in 
ren. At the time of his death he was engaged in 
sisting with the writing-up of a large-scale trial of the 
tect of sugar on human dental caries —an investigation 

tated by the Dental Research Committee of the 
Medical Research Council, of which he was a valued 
ember 

King was one of those very rare people with most of the 
jualitie which produce continuous discovery. By 

stinct and training he was a real investigator. He had 
o work hard for recognition, but in the eyes of his 
‘low scientists this was attained, and in 1946 the 
Medical Research Council established a Dental Research 

t at King’s College Hospital Medical School under 

Directorship. He worked tirelessly to build up this 

nit but had to face many difficulues of accommodation 
stalling 

King was no recluse, although devoted to his investi- 

thor He was very keen on games, at King’s College 
Ho pital he played rugby football, tennis, cricket and 
ockey, being captain of the last-mentioned. Later he 
ccame a successful exponent of squash. 

(sreat sympathy must be felt for Mrs. King, who helped 

n some of his work, in her great loss. 


ARTHUR ALEXANDER MATTHEWS, L.D.S.Eng. 
\s was briefly recorded in the last issue of the Journal, 
Nir. AJA. Matthews of Ilkley died on November 18 in 
unety-thurd year. 
The son ot William Alexander, he was born in Liverpoo! 
“60. In 1876 he was apprenticed to his uncle Mr 
\ Marston Matthews of Bradford, and after qualifying 
XS) he jomed his uncle in partnership and took the 
c of Matthews. He was elected a member of the 


British D Association in the same year and from the 

t ictive interest in the work of the old North 
Mod |! Branch. One of the founders ef the Leeds 
Section he was its first honorary secretary, and later, in 


he became its fourth chairman. In 1914 he was 
esident of the North Midland Branch and was for a 
me a member of the Representative Board. He was 
cted a te member of the Association in 1932. He 
ved on the staff of the Bradford Royal Infirmary for 
ind on his retirement he was elected hon. 

fental surgeon to that institution. 
\! he retired from practice in 1922 his leisure was 
‘ elling abroad and in the care of his beloved 
\ man of the highest integrity, Matthews was 
vopular with all his colleagues in the pro- 


HH ed Mary Chester Turner in 1897, and she and 
‘ i daughter of the marriage survive him 


GEORGE FERNIE, L.D.S. Eng. 
Tat th occurred on November 29, at his house 


wT wood Middlesex, of Mr. John George Fernie 
DS RCS Eng., at the age of 74 
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He qualitied from the Royal Dental in 1907 and, after 
assisting Mr. Walter Green of Ealing for some years, he 
moved to Northwood where he practised until his 
retirement some three years ago 

He was formerly a member of the staff of the Mount 
Vernon Hospital, the Northwood, Pinner and District 
Hospital and of St. Vincent's Orthopedic Hospital, 
Eastcote. 

He joined the Association in 1909 and was an early 
member of the Western Section of the Metropolitan 
Branch and served for a time as one of its executive 
officers. 

In his early days he was a keen member of the London 
Division of the R.N.V.R., but in World War I he volun- 
teered for one of the first. Army Dental commussions for a 
year and served in the near East and was wounded. 
Subsequently he was posted to an Artillery Brigade in the 
Woolwich District. 

Fernie was of a retiring disposition but full of quiet 
humour and much beloved by all his friends who will 
sadly miss him. 

Charles William Lisamer King, of Saltley, Birmingham, died 


in October. He was for many years a well-known member of the 
Incorporated Dental Society 


Victor Deigratia Marsh, Dentists Act, |'2!, of Sutton Coldfield, 
died in October 


Herbert Wilkinson of Blackburn died suddenly on November 2%, 


Mr. Wilkinson was a member of the Incorporated Dental 
Society for very many years and took an active part in the affairs 
of its North Western Branch Life Membership was conferred 


upon him in 104% and he, therefore, became a Life Member of the 
British Dental Association when amalgamation took plac 

He was a very earnest and sincere personality whose many 
friends will mourn his loss. 


The Charge for Announcements of Births, Marriages and Deaths is 


2s. 6d. per line (Approximately & words.) Minimum 7s. 6d 
Marriage 
PRIESTLAND—HARRIS.—On November at St. Paul's, 


Preston, Paignton, Harold Andreas Priestland, 


B.D.S., F.D.S 
d th . 


R.C.S.Eng., only son of Mr J. Priestland j Mrs 
G. M. Priestland of Roby, Lancs, to Margaret Li Harris, 
younger daughter of Mrs. L. M. Harris and the lat W.H 


Harris of Paignton, S. Devon 


Coming E vents 


Wednesday, December 
East of Scotland Branch.— Annual 

Council 7 
The Dental Hospital—Students’ Society.—Victory 
House, Leicester Square, 7.0 p.m. Christmas Dance and Soci 


British Medical 
rgt 0 p.m 


A nursday, Decem> 
Leeds and District Section.—! « School of Dentistry, 


0 p.m. “ Dentistry for Children,’’ Demonstration Meeting. 


Monday, Fanuar ; 

Epsom, Sutton and District —Tattenham Corner 
Hotel, Epsom Downs, *.0 p.m. Dinner for 7.30 p.m. “ How to 
Make Some Profit on Nine Guineas less 10 per cent), 
K Liddelow 


Thursday, Fanuary ~ 
Brighton and District Section.—lDudley Hotel, Lansdowne 
Place, Hove, 2,5 p.m. “ General Anawsthesia tor Dental Surgery,” 
Dr. J. H. Crawford 
Friday, January \ 
Portsmouth and District Section.—Heaumont House, Ports- 
mouth, § p.m. “ Casual Communications 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,”’ Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office ; Grosvenor 2761. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


BENEVOLENT FUND 

The Honorary Treasurer (Mr. Iohn Sturrock) gratefully acknow- 
ledges the receipt of the following 
Donations 

ow of Southampton and District Section, £10 1%s. 6d. and 

2 17s. 6d.; South Birmingham and District Division, £5 5s. ; 
‘hairman and Members of the North Section of the Western 
Counties Branch, £5; Epsom, Sutton and District Section, 

3 12s. 6s. ; Reading and District Section, £3 ; Coventry Section, 

2 2s. ; Portsmouth and District Section, £1 Its. Sd. 
In Memoriam G. F. Cale Matthews 

Central Counties Branch, £10 10s 
Renewed Covenants 

John Murray. 
New Covenants 

G. K. Catchpole, Miss J. M. and Mr. I. T. Falconer, L. T. D. 
Heppell, st E. Leaver, S. H. Nichol, J. Partridge. 
Amalga 

F Brabington- -Perry, Burnley and District Section (East Lancs 
and East Cheshire Branch per J. B. Jackson), R. F. Charman, 
Messrs. J. M. and I. T. Falconer, W. Forsyth, P. Kenworthy, 
a McIntosh, — and Hoar, Northern Counties Branch 
( . Moss), E. F. L. Painter, M. C. Rosen, West of Scotland 


Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary 
Treasurer, 13, Hill Street, Berkeley Square, London, W.1, at their 
early convenience. 


CHRISTMAS HOLIDAYS 
The offices of the Association, 13, Hill Street, Berkeley 
Square, London, W.1, including the Library, will be closed 
from 5 p.m. on Tuesday, December 23, until the morning of 
Monday, December 29. 


ANNUAL MEETING 1953 
Tue Annual Meeting for 1953 will be held in Buxton 
from Monday, July 6, to Friday, July 10, inclusive. 
Members are asked to note these dates. Further details 
and preliminary information will be published in an 
early issue of the Journal, 


METROPOLITAN BRANCH STUDY CIRCLE 


Orthodontics—- Diagnosis and Treatment of Class 
Malocclusions 

A course of five lecture-demonstrations is being given 
by Mr. S. Granger McCallin on Thursdays at 7.30 p.m 
at the Eastman Dental Hospital, Gray's Inn Road, 
London, W.C.1, starting on February 12, 1953. 

The Course is limited to 8 members. Fee £2 10s. 
Applications should be made to Mr. M. Ritblat, 581, 
Finchley Road, London, N.W.3. 


Branches and Sections 


Central Counties Branch.--The Annual Meeting of the 
Central Counties Branch was held in Birmingham on 
October 3 and 4. In the Golf Competition on Friday the 
result of the 18 holes Bogey Competition was : winner, 
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H. J. Mitchell; runner up, R. O. Walker. The afternoon 
Four Ball Alliance Medal was won by Messrs. A. H. 
Simpson and D. A. Parsons. 

At the Dinner on Friday evening the guests of honour 
were the Lord Mayor and Lady Mayoress of Birmingham, 
the President of the British Dental Association and Mr. 
Martin Lindsay, M.P. The Lord Mayor proposed the 
Toast of the British Dental Association to which Mr. 
Spiridion responded. Mr. Martin Lindsay replied to the 
Toast of the Guests, which was proposed by Mr. R. F. 
Pusey. 

At the Annual General Meeting on Saturday the 
following office bearers were elected: President-elect, 
R. O. Walker; President Designate, G. H. Bennett 
Edwards, Hon. Treasurer, G. H. Teall; Hon. Secretary, 
W. J. Bate; Hon. Asst. Sec., H. Earl Heighway; Hon. 
Meetings Sec., C. Geoffrey Boothroyd; Members of 
Council, W. R. Cleverley, L. C. Darch, G. H. Fisher, 
N. Haines, J. L. Hutton, T. H. Liptrot, B. O. M. Norris, 
J. Osborne, L. A. Philpott, R. F. Pusey, S. N. Tinkler, 
S. Dayrell Vincent. 

Mr. R. O. Walker was elected to fill the vacancy on the 
Representative Board caused by the election of Mr. 
W. J. Bate as Branch Secretary. 

The Secretary of the Association, Mr. H. Parker 
Buchanan, then addressed the Meeting on matters of 
current dental interest. He particularly emphasised the 
excellent work of the General Dental Services Committee 
and later answered questions submitted by members. 

The retiring President, Mr. R. C. Hunter, in his Vale- 
dictory Address, after commenting that he had en- 
deavoured, during his year of office, to visit every Branch 
of the Association, said that although his year of office 
had entailed a good deal of work he had derived great 
pleasure and satisfaction from the opportunities which it 
had provided. He completed his year of office with a 
feeling of pride that he should have been elected, and of 
gratitude to those whose co-operation and support had 
made it possible. Mr. Hunter then inducted Mr. A. Frank 
Stammers into the Chair. 

In his Inaugural Address, Mr. Frank Stammers said 
that presidents in their addresses were permitted to ride 
their favourite hobby horse, and, as the membeis might 
well expect, he proposed to talk of certain aspects of 
periodontology. He felt that the basic need was for more 
education of the general public in the need for oral health 
and more intense propaganda for preventive dentistry 
which should be pressed home by radio, film and tele- 
vision as well as in every other way. He fully agreed with 
the necessity of doing everything possible to educate 
children in oral hygiene, but this was often a heart- 
breaking task without the full co-operation of an 
intelligent parent. 

He believed that much could be done to harness the 
independence of adolescents. When young people began 
to take an interest in the opposite sex they were eagerly 
receptive of any suggestions that would enhance their 
general appearance or the health and looks of their teeth. 
This was the time when, even in the rush of modern health 
service practice, something might well be done in the way 
of education. 

He realised the time spent in this way would be re- 
garded as unremunerative time, but, from his personal 
experience of nearly thirty years in practice, he knew he 
had gained more personal satisfaction when he had 
succeeded in training a young patient with a neglected 


&s 


th te perate and work with him to make that 
outt thy one, than any other work that he had 


Afte \ ial Luncheon the meeting was continued 
vitt demonstrations by Dr. Helen Wood and 
Mr tHoxggins at the Queen Elizabeth Hospital by 

tatic the Board of Governors. 


Northern Counties Branch.--The Annual Dinner of the 

ines Branch was held on Tuesday, 
1952, in Newcastle upon Tyne. 6% 

embe guests attended, 

The eucsts were The Right Honourable The Lord 

\ Newcastle upon Tyne, Alderman Mrs. Violet 

H. Grantham: Dr. W. S. Dixon, President of Northern 


North 


Novel ‘ 


Counties, B.M.A.: P. S. Layne, President of the Law 
Socie! Mr. and Mrs. Beckett, Sydney, Australia 
Art Hi Condry, Executive Officer, B.D.A.; Professor 
Boyes. Sutherland Dental Hospital. 
The toast list was as follows: Her Majesty The Queen 

I 1. 0). Heppell, President of Northern Counties 
Branch. B.D.A.. The City and County of Newcastle 
ipon tyne John Chalmers. Reply The Right 
Honourable The Lord Mayor of Newcastle upon Tyne 
Alderman Mrs. Violet H. Grantham. British Dental! 


Dr. W. S. Dixon, President of the Northern 
Branch of the B.M.A. Reply—L. T. D. Heppell, 
President of the B.D.A. Northern Counties Branch 
Guests Fb. W. Cooke, Past President. Reply--A. H 
Condry and Leonard F. Beckett, Sydney, Australia 
Mtr. ©. £. Shafto, who was to have proposed a Toast to 
the City and County of Newcastle upon Tyne, was 

fortunately too ill to attend and his place was taken by 
the Secretary of the Branch. 


P.D.O. Group Notes 


[he Committee are of the opinion that the Education 
1944, is. defective in its provisions regarding dental 
treatment for school children. The Act does not impose 
pon local education authorities an inescapable obligation 
to provide comprehensive facilities for free dental treat- 
nent. In the Committee's view such an obligation should 
be imposed by statute even though, as at present, free 
reatment ts available for all who want it under the 
(seneral Dental Services.” 

Ihe above extract is from the Final Report of the 
Priority Classes Committee, adopted by the Board in 
as Association policy and subsequently for- 
sarded to the Ministers of Health and of Education 
\ll members of the Association, including those in the 
Group. will therefore be pleased to note that the 


ountic 


tducation (Miscellaneous Provisions) Bill now before 
Parliament does in fact place such an inescapable obliga- 
non upon local authorities. Satisfaction was expressed 


it the P.D.O. Group Annual Meeting at Cardiff that the 
of the new Bill will place the school and 
priority dental service on a sound legislative foundation. 

Iwo other important subjects were considered by the 
P.O. Group Committee at Cardiff, ie., hours of duty 
and the prevention and control of dental disease. With 


provisions 


revard to the former, local authorities have entered into 
a patonal commitment that their normal hours of duty 
do pot exceed thirty-eight hours each week. The 
Minist of Education, after consultation with the 
Associition, have recommended to local authorities 


that sonable period of chair-side work for dentists 
employed by them is a session of three hours’ duration. 
Ihe Association bases its salary claims for P.D.O.s 
on the Spens Recommendations, which were in turn 
based on a thirty-three hour chair-side week. It is 
realised that spectal circumstances undoubtedly arise 
im rural districts where school dental officers have, among 
voblems, long distances to travel. In general, 


other 


BRITISH DENTAL JOURNAL 


December 


however, it appears fair and reasonable to support the 
three-hour chair-side session, numerous other non- 
operative duties absorbing the remainder of a dentist's 
time within the official duty hours of each authority 

The school and priority dental service has always bees 
very closely concerned with the prevention and contro! 
of caries, this being part of its inheritance trom the 
giants of the past and also due to its integration with 
the public health and education services. There 
time when the Miller hypothesis held undisputed sway 
and school dentists spent a considerable portion of their 
ume teaching parents the principles advocated by Sin 
Wallace. The accumulation of other claims for preventior 
has complicated the issue and the time is now ripe for the 
P.D.O. Group to formulate a series of recommendations 


ipon prevention and contro! of dental disease to give a 
lead to public health dental officers. The recent report 

Scotland! is a stimulus in this connexio The two 
subjects of hours of duty and of prevention are to be 


discussed and reported upon by the Divisions of the 
Group this winter in order that policy may be generally 
agreed. 

Dental Series 


Price Is. 3 


H.M. Stationery Office, Code 


Correspondence 


THE WAY AHEAD 

Sik,—-It is the mght of every member to use the 
correspondence columns of the Journal to make known 
the opinion of B.D.A. policy. Such advancing of 
arguments and counter-arguments is the essence of a 
democratic society. It seems a pity, however, when the 
protagonists in such a debate allow bitterness and 
rancour to get into their letters. Surely, this attitude can 
neither benefit those whom we al] desire to benefit-—our 
patients, nor be of advantage to our profession 

Some people seem to forget that our Journal is read 
not only by our own members but by many others. It is 
a public journal available to anyone. Surely, enough mud 
is thrown at the profession by outsiders without our tn- 
dulging in private mud-slinging between different sections. 
It would be unfortunate, if, through the Journal, we gave 
the entirely wrong impression to the public that the 
profession is still as dis-united as it was twenty years 
ago, and that amalgamation, and the formation of the 
General Dental Services Committee had done nothing 
to build up a united profession The recent corres- 
pondence in the Journal is a clear indication that the 
profession is at least united in one thing—its feelings of 
resentment, frustration and annoyance at the way in 
which, during the past few years, it has been generally 
pushed around by party politicians, planners and 
bureaucrats of all descriptions 

The great majority of the profession was certainly 
united also in regarding the recent Dentists Bill as a 
reactionary and retrograde measure, which, from a 
professional point of view, was not in the interests of the 
public. For various reasons—of which the opposition of 
the profession was only one—-the Bill did not reach the 
Statute Book during the last session of Parliament 

The profession must realise that this Bill is not dead; 
on the contrary, the way is already being paved for its 
reintroduction in the near future. As a first step a 
circular was sent round to local authorities by the 
Ministries of Health and Education advising them to 
recruit dentists part-time into their clinics. Before the 
next step could be taken, however, the profession came 
forward with an offer to supplement the present over- 
worked school service by treating some million extra 
children a year in private surgeries. This offer only 
embarrassed the Ministries, since it was not in accordance 
with their plans. How great was that embarrassment can 
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be judged by two things. First, by the poverty of the 
reasons for rejecting the profession’s offer put forward in 
the Ministries’ official reply. Some of these were fatuous, 
e.g.. that in order to economise in dental manpower it 
was better for dentists to waste time travelling to and 
from clinics rather than occupy that travelling time giving 
treatment to patients in their own surgeries. Secondly, 
by the fact that the Parliamentary Secretary to the 
Ministry of Health in a recent debate on the subject 
found it necessary to resort to a very old, but very 
shabby political device—** when you have no reasonable 
reply to a case that has been put forward try to discredit 
its supporters, attack their integrity and cast doubts on 
their good faith.” 

In due course the profession will not be surprised to 
hear the Ministries announce that they have been unable 
to recruit sufficient dentists to work part-time in the school 
clinics, and the Dentists Bill will be reintroduced and 
held out to Parliament as the solution of the problem. 

If further evidence of the Ministries’ future intentions 
is needed, it is to be found in the short Education Bill 
now before Parliament. The explanatory memorandum 
attached to the Bill states that ** Clauses 5 and 6 make 
plain the duty of local education authorities... to 
provide full facilities for dental treatment ... by means 
of full-time and part-time dentists in their employ.’ In 
view of the fact that the Bill does nothing of the sort, this 
explanatory memorandum seems to have been designed 
deliberately to mislead anyone giving the Bill a somewhat 
cursory examination. 

Che facts are that Clauses 5 and 6 of the Bill lay a duty 
on local authorities to provide dental treatment by means 
of persons in their employ. Later in the Bill the present 
Education Act is amended in two significant respects: 
one is to make it clear that dental inspections must be 
done by registered dentists, and the other is to repeal 
entirely the clause in the present Act which says that 
dental treatment must be given by registered dentists. 

It is quite impossible to argue that the drafting of 
these clauses in the new Education Bill is necessary in 
order to introduce hygienists into the school service; 
they are already there, and are perfectly legal. These 
clauses Zo much wider than that, and are obviousls 
drafted in anticipation of an alteration of the Dentists 
Act in due course. 

The profession should take notice of these warning signs 
now, and I would venture to suggest two ways in which 
useful action can be taken. Firstly, all those members 
who offered to treat school children in their own surgeries 
in response to the recent questionnaire by their Local 
Dental Committee should write to their Member of 
Parliament, repeat to him the offer they made, and 
protest strongly at the cavalier manner in which this 
offer was spurned by the Ministries. Secondly, let 
members start now explaining, in a few minutes’ chairside 
talk to each patient, the profession’s views regarding 
ancillary workers in dentistry, so that when the Dentists 
Bill is reintroduced, the public will at least be better 
informed as to what such a measure will mean to them- 
selves and their children. 


Yours faithfully, 


47, Church Road, Hove. LIoNeL E. BALDING. 


Treatment of School Children.—-As a footnote to your 
correspondence On the treatment of school children by 
private practitioners, it may help to voice the attitude of a 
not inconsiderable body of practitioners who ignored the 
B.D.A. circular about a time allocation for these children 

We ignored it in this practice. There was a very simple 
reason for so doing. 

For four months there was no school dental officer 
resident here. During this period we were inundated by 
mothers bringing children to us. One memorable day 
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the total reached ten. Somehow we managed to fit them 
in with the patients who had been waiting for appoint- 
ments for several months. 

Even now, when there is a school dental officer here, 
we still have to see several children for emergency 
treatment, particularly when the officer is away from the 
clinic inspecting schools 

Why should we allocate a fixed time, when in fact we 
were probably spending more hours already than we were 
asked for. 

The Ministry have rejected the B.D.A. offer. Surely, 
no one doubted that they would, but if the offer had 
been made direct to certain local authorities the answer 
would have been very different. 

They at least have their attitude clear in their minds, 
and it can Only be that they could not care less about the 
dental treatment of children so long as their finances 
were not affected.-C. B. Frosr and E. T, 
Andover, 


Treatment of School Children.—The Association in 
support of its claim to its deep interest in oral disease in 
children has presented to the Ministries of Health and 
Education, in this critical hour of the school dental service, 
a scheme whereby children should receive treatment by 
general practitioners working in the general 
service, 

Is it not surprising that the British Dental Association 
should advocate that work for the priority classes should 
be done under a scheme in which it has consistently 
advised its members not to participate? 

Continuity of service is a vital factor in the practice of 
children’s dentistry. With what confidence can the 
B.D.A. recommend that this service should be entrusted 
to its recalcitrant members. What faith can it have in the 
continuity of its scheme should dentistry become once 
more free for all? How long would it take before children 
would have to start the weary trek again from dentist to 
dentist until they arrived at the nearest school dental 
clinic in order to obtain even relief from pain? The 
B.D.A. must be aware or if it is not it must be made 
aware that the only effective means of giving satisfactory 
dental treatment to the thousands of children in this 
country is by means of a salaried service devoted to the 
practice of children’s dentistry. 

The biased attitude of the B.D.A. in relation to the 
school dental officer becomes ever more pronounced 
In the supplement to your issue of November 18, it is 
reported that the Association has rejected a salary scale 
ranging from £900 to £1,500 per annum approved by the 
Ministry of Health to whole-time hospital dental surgeons 
as being completely inacceptable to the profession, and 
yet it has accepted the Dental Whitley Council Scale of 
£800 to £1,250 per annum as adequate for school dental 
officers. It cannot be claimed that the work of the 
hospital dental surgeon is in any way more skilled or 
arduous than that of the school dental officer. The 
whole-time hospital dental surgeons are doing routine 
dental treatment which, previous to the introduction of 
the National Health Service, when the hospitals were the 
responsibility of the local authorities, was carried out in 
many cases by the school dental officers from whom a 
number of the present hospital staff have been recruited 

The B.D.A. has made it quite evident as Mr. Townend 
says that it “has little use’’ for the school dental officer. 
RACHEL ScLare, 5, Sandhill Drive, Alwoodley, Leeds. 

Miss Sclare seems to have overlooked the fact that the B.D.A 

as, for many years, consistently advocated the extension of the 
school dental service as the most satisfactory means of treating 
school children. The plan submitted to Ministers was desixtad to 
supplement the work of school dentists, not to supplant them. On 

the question of salaries she surely must be aware that the Whitley 
Council Scale was negotiated by a committee composed mainly of 


2 de 7 officers and was accepted on their recommendation 


MASON, 


dental 


BA Supplement 


Action Wanted. The months drag on, the various 
meet and congratulate themselves on the 


COMMIT 


ame ork done, they report to the Representative 
Board receive more congratulations, meanwhile our 
expen crease and our incomes diminish. We see our 
standards of loving, which we have worked for, some of 
us for ny years, gradually being lowered, our techn:- 
cian ive to go to the factories because there is not 
sufficent work to keep them employed, and still the 
talks go on 


We were told that when amalgamation was complete 
the Association could speak with one voice. How true, 
but after nearly twelve months it is still speaking but no 
action of any assistance to us workers has materialised 
Soon it will be too late. 

Ihe time is drawing near when we have to decide 
whether we remain members of the Association or not, 
whether we are prepared to pay 4 guineas for the privilege 
of reading abstruse articles and reports of the con- 
gratulations passed to various committees and sub- 
committees or whether the 4 guineas could be put to 
better use in paying the gas bill. 


Why not take a chance and demand the removal of 


the 10 per cent cut followed by a new scale of fees com- 
patible with the increased costs, a simplification of the 
forms with the removal of the illegal claim for non- 
existent identity numbers. I am sure the Association 
would have the backing of the whole of the profession 
who are engaged in the National Health Service. 
HakoLp TRELEAVEN, 14, Clarence Road, Windsor. 

Our correspondent will no doubt have noted the report in the last 
issue of the Journal of the deputation which waited on the Minister 
of Health on November 12 to press for the cancellation of the 10 per 
cent cut. He will also have seen the new form E.C.17 which em- 
bodies several improvements suggested by the Health Acts Sub- 
Commuttee of the General Dental Services Committee. —Eb., B.D.7 


Tell the Public..-As one who feels most strongly 
regarding the Ministry of Health's rejection of the 
Association proposal for a solution to the urgent problem 
of dental treatment for school children, I offer the only 
possible reply to the Ministry's attitude. 

| tind that very many parents are completely unaware 
that children are eligible for treatment free of charge in a 
dentist's own surgery. They believe they are entitled only 
to treatment by the P.D.O. 

ly the Association were to conduct a nation-wide 
pubheity campaign with the aid of publicity experts, to 
point out to the parents the free services that are available 
under the general dental services, together with the need 
for a dental examination every four months. the Ministry 
would soon realise that the rejected proposal was 
already in operation.__J. C. Lawson, 30, Parkstone Road, 
Pool 


Status of Chief Dental Officers... The Local Govern- 
met le is inhabited by (or infested with) some very 
curious fuuna.,. 


Amonust these the P.D.O. alone is afflicted with the 


ing 


ancient curse of the serpent, 

HI regarded as a useful drudge of lowly status, less 
than the dust beneath the chariot wheels of the M.O.H. 
and Director of Education. If anyone doubts this, 
lett ec him a recent example from my own experience. 

Int city a sub-committee has been considering the 


Circular from the Ministries. 

Ihey have conducted their deliberations, and pre- 
sumably come to their conclusions, without according 
me the opportunity of giving them any information about 
the needs of the dental service for which I have been 
responsible for nearly nineteen years. 
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That such an occurrence is possible and, indeed, 
considered quite correct and normal, is sufficient ex- 
planation of the shortage of school dentists. [If dilution 
had not become the sacred cow of the Whitehal! Brahmins 
they might perhaps realise that the problem of recruitment 
is primarily one of autonomy and status. 
DENTAL Orricer.” 


NEW MEMBERS 


N.C. ADAMS, Antony Francis, B.D.S.Durh., 44, Kensington 
Avenue, Newcastle-on- Tyne, 


‘E.M. ALLEN, Kenneth John, L.D.S.Eng., 17, Halford Street, 
Leicester 

iM. BOND, Alan Edward, L.D.S.Eng., “a,” Minet Road, 
London, 


W.C.) BUSBRIDGE, Ian Lyne, L.D.S.Eng., 167, Ashton 
Drive, Bedminster, Bristol, 

M.) CLAUSEN, Mirabel Anne Mary (Miss), B.D.S.Lond., 
L.D.S.Eng., 46, Marlborough Place, London, NW.» 

Cc.C.) CLIFFORD, Edward John Seaton, L.D.S.Manc., Grove 
House, Hassal Road, Alsager, Stoke-on-Trent, Staffs 

(We COTTON, John Rogers, L.D.S.Eng., 21, City Road, 
Winchester, Hants 

3.c.. DAW, Peter Deidrick, L.D.S.Eng., 44, Kingston Road, 
New Malden, Surrey 

(N.S.) DRUMMOND, James Thomas Murray, L..1D.S.St.And., 
10%, High Street, Forres, Morayshire 

(E.C.) EVANS, Charles Kenneth Fenton, L.D.S.Durh., 21, 
Norwich Road, Fakenham, Norfolk 

(Essex) FOOKS, Angela Rosemary (Miss), L.D.S.Eng., Sonning 
Adge, Eastwood Lane South, Westcliff-on-Sea, Essex 

(W.S. GALE, Helen Morag (Miss), B.D.S.Glasg., 125, Broom- 
field Road, Glasgow, N 

(M.H.) HINDE, Geoffrey William, B.D.S.Lond, L.D.S.Eng., 
4, Silkstream Road, Edgware, Middlesex 

N.C. KEMENY, George Julian, L.D.S._Durh., 15, Stannington 
Avenue, Heaton, Newcastle-on-Tyne, 6 

(W.C.) LENKO, Adam Zbigniew, L.D.S.Brist., 5, Richmond 
Hill Avenue, Clifton, Bristol, ~ 

(N.C, LOWES, Alfred Graham, B.D.S.Durh., 107, Appletree 
Gardens, Newcastle-on- Tyne, ¢ 

(M.H.) LOWES, Douglas Edward, L.D.S Durh., 112, Station 
Road, Hendon, London, N.W.4 

(W.C.) McCANDLISH, David, L.D.S.Eng., 157, Wells Road, 
Knowle, Clifton, Bristol, 4 

(W.S.) McINTYRE, Andrew Fraser, B.D.S.Glasg i, Church 
Street, Stranraer, Wigtownshire 

McINTYRE, Donald, L.D.S Glasg., The Dental Clinic, 
Pangor, Caern 

(W.C. MEAKIN, William John, 1D S.Eng., Soundwel!l Road, 
Staple Hill, Bristol 

MORGAN-CAVE, Gordon, L.D.S.Eng., 5-0, Low 
Ousegate, York 

M.H.) MURDOCH, Wilfred Henry Burgess, L.D.S.Eng., 4, 
Chase Road, Southgate, London, N.14 

O’HARE, Marie Ita (Miss), L.D.S.Belf.. Laburnum 
Cottage, Knock Road, Belfast, Northern Ireland 

(B.B.O.) PICKUP, Kenneth Hinde, L.D.S.Eng., Four Winds. 
Crays Pond, Pangbourne, Near Reading, Berkshire 


B.B.O.) RAO, Bailabaly Laxmi Narayana, L.D.S.Durh., Sd, High 
Street, Slough, Bucks 
M. RUSSELL, Lionel Harold, B.D.S.Lond., L.D.S.Eng., 


Ze, Queen Elizabeth's Walk, London, N.1If 

1B.B.O.) SCOTT, Walter Edward Archibald, L.D.S.Edin., 

a 166, West Wycombe Road, High Wycombe, Bucks 

(STC. SHERSBY, Harold Richard, L.D.S.Eng., 4, Elwick 
Road, Ashford, Kent 

w.c. FHOMAS, Clifford Hopkin, B.D.S.Brist., 1, King’s 
Road, Brislington, Bristol, 4 

THOMSON, Adam Edward, L..D.S.Durh., 
Avenue, Wallington, Surrey 

(M. WILKINSON, Paul Lamb, B.D.S.Sydney 6, Ladbroke 
Road, London, W.1! 


co 


Carleton 


FORTHCOMING MEETINGS AT HEADQUARTERS 


December 17 N.J.C. Revision Committee 10.00 a.m 
~ 18 Remuneration Sub-Committee 10.00 a.m 
105% 

January 2 Dental Whitley Council 10.30 a.m 
=a ® General Dental Services Committee 145 am 
¥ Conference Committee approx.) 6.00 p.m 
a ® Child Dental Treatment Sub-Cmttee 7.00 p.m 


wes 10 Council 10.00 a.m 
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Face last 


“FOR BETTER- FITTING FULL L DENTURES 


@ Tissue surfaces accurately reproduced and 

minutely fine detail retained indefinitely. 

Can be used in conjunction with any impression technique. 
The impression may be sent to the laboratory to have the 


cast poured, with assurance that it will 
undergo no dimensional change. 


126 Great Portland Street, London, W.1. 
and at MANCHESTER and LIVERPOOL 


matter 
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Control of 
Oral Pathogens 


| the oral mucosa against secondary infection 

tal Operations is effectively achieved by loca! 

Of penicillin. Most orally encountered pathogenic 
re. penicillin” sensitive and * Pondets’ Penicillin 


| ovide the ideal treatment for superticial secondary 


ot the mouth and pharynx 


‘POND 
| , fet contains $,000 units of soluble potassium penicillin G E T S 


flavoured, boiled sweet base. As it gradual 


dissolves 


> 
hivh cencentration of penicillin is released in contact PENICILLIN TROCHES 


¢ imlected areas. Effective in action and pleasant to take, 


Pondet ire readily acceptable to all patients, especially children 


eth & Brother Limited, Clifton House, Euston Road, London, N.W./ we 


PEROXIDE TOOTH PASTE 


Macleans fulfils all the functions of a good dentifrice 


efficiently and with complete safety to the teeth and gum: 


contains the It polishes the teeth without scratching them, removes 
greasy film and enables a non-abrasive polishing medium to 

essential work quickly and efficiently. All the solid contents of the 


dentrifice are ultimately soluble in saliva, leaving no solid 
requirements residues in the tissues 
Macleans Peroxide Tooth Paste is alka- R Tubes 
of a good line. It heaps to neutralise acid plaques, 
formed by fermenting food particles. It 
tcoth paste is mildly antiseptic but does not injure 
the normal oral flora which are the “ 
natural defence of the mouth against in- | 


‘ 


fection. Its flavour is refreshing. 


Norther 


MA NS LTO, PROFESSIONAL DEPT GREAT WEST ROAD, BRENTFORD, MIDDLESEX 


// LPS) | 

| 

\ 
\ 

| 

| 

| 


December 16, 1952 BRITISH DENTAL JOURNAL NXl 


KS 
anogen 
SS 


BRITISH DENTAL JOURNAI December 195? 


LAMINATES 


Combined with ‘*C.37”’ ensure :— 


ACCURACY with STRENGTH 


Fibercryl may also be used with any ordinary acrylic 


Supplies available through your usual Depot 


PORTLAND PLASTICS LTD., BASSETT HOUSE, HYTHE. HYTHE 6748? 


ia 

\ 
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Professional Approval . . . 
SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient 
polishing agent. It is particularly valuable in cases of 
soft or tender gums: it is entirely free from harsh 
abrasive material, polishes quick!y and without scratch- 
ing. Pleasant to the taste, it imparts a delightful fresh- 
ness to the mouth after use. SELTO is stocked by 
Boots Branches and all leading chemists. Professional 


samples and literature sent on request 


SELTO 
Dental Salt 


SELTO (Eastbourne) LTD., 


HAMPDEN PARK, EASTBOURNE 
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PERMANENT 
Patent No. 661144 


NEW SIMPLICITY OF PRECISION TECHNIQUE 
PERMANENT 
ACRYLIC SHELL 


CROWN 
NATURAL sutti-rone 
SHADES 
@ READY TO USE 


6 Shades—I!! Moulds all 
Anteriors and Posteriors 


Durocolor Shell Crown filled with cold-curing acrylic forms 
a solid chemical union 
The Crown is ready for normal mastication in 15 minutes 


POLY-PLAST FAMOUS SWISS 


COLOUR-CONSTANT COLD-CURING ACRYLIC 
@ FOR DIRECT FILLINGS, INLAYS, CEMENTING 
@ FOR SHELL CROWN TECHNIQUE ETC 
3 Colour Assortment 38 - 
8 Colour Assortment 90 - 


Sole Wholesale Agents 


R. MARSH & Co. Led., 


request 
100 FELLOWS ROAD, LONDON, N.W.3 Tel. PRimrose 0992 


For over 25 years 
Qualified Insurance Brokers of 


DENTISTS’ INSURANCE 
ASSOCIATION 
have been specialising in serving 
the needs of the 
DENTAL PROFESSION 


Professional Men 
should need no convincing that 
it is wise when in need of 
information on subjects uncon- 
nected with their own profession 


to consult Professional Men 


e 
Consult DENTISTS’ INSURANCE’ ASSOCIATION 
with confidence 
Sole Address : 


199, PICCADILLY, LONDON, W.1 
Telephone : REGent 6677 (5 lines) 


Tear off, mark those of interest and mail. 


able up to 5 years 


HOME & SURGERY COMPREHENSIVE 
POLICY. Buildings and Contents. With No 
Claims Bonus 


ALL RISKS on Jewellery, other valuables, 
X-ray equipment, etc. ... 


LOSS OF FEES, Ministry of Health Forms and 
extra expenses following fire . 


MOTOR—I0% below scale rates—up to 
334% No Claims Bonus 


ACCIDENT & SICKNESS—Full benefits pay 


LIFE ASSURANCE 

FAMILY PROTECTION POLICY } 
ENDOWMENT ASSURANCE 
HOUSE PURCHASE 


Date of Birth 


FINANCE for purchasing a Practice 


HIRE PURCHASE—Cars 
HIRE PURCHASE—Equipment 


Name 


Address 
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ARE YOU FIT? Then NOW 


is the time to take a Non-Cancellable 
Sickness and Accident Policy with the 


MEDICAL 
SICKNESS SOCIETY 


LIMITED 


7 CAVENDISH SQUARE tonpon w. 


Telephone : LANgham 2991 


THE SAFEGUARD OF BUCCO-DENTAL HEALTH 


MEDICATED DENTAL PASTE 


activated by 
ACETARSOL LITHIUM, 
AMINACRINE HYDROCHLOR., 
SODIUM RICINOLEATE 
provides a bactericidal and bacteriolytic power which. combined 
with cleansing, non-abrasive properties, ensures a hygienic 
condition of the mouth, teeth and gums. 


Professionally approved in treatment of Alveolar Pyorrheea, 
Gingivitis, Stomatitis, Dental Caries, Vincent's Disease. 


Sample s freely available to the Dental Profession 


BALLLY LIMITED, LONDON 


Sole Concessionaires: BENGUE & CO. LTD., Manufacturing Chemists, 
MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX 
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For those who place Quality first 


ACRYLIC TEETH | 


naturally the best 


made in 14 shades 


TISSUTEX IMPRESSION MATERIAL 


A new and advanced material specially 
prepared to provide detailed inpressions, 
controlled setting and simple manipulation. 
lissutex requires a total time of only 4 to 
1} minutes from spatulation to complete 
setting. 


TISSUTEX HAS ALL THESE ADVANTAGES 
Full demensional accuracy. 

Undercut areas fully reproduced. 
Simplicity of technique. 

Minimum operative time. 

Setting time fully controlled. 

More complete gelation in the mouth. 
suitable for hard or soft water. 
Unequalled for price and quality. 


+ + 


THE DENTAL MANUFACTURING CO. LTD. 
«BROCK HOUSE, 97 CREAT PORTLAND ST. LONDON WA 
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OUTSTANDING EXAMPLES 

FROM THE FAMOUS 
ATTENBOROUGH RANGE OF 
DENTAL BRUSHES 


s ago we pioneered the principle that, for dental 4 
rge number of small tufts of the best quality 


VISCOSA HOUSE 
The world’s"centre for 
Dental Brushes. 


le a longer wearing and more efficient brush 
vhich was called a ‘good stiff one’ consisting of 


tults 


rn plastics this principle, and the quality of the 
n more - 4 olist 

important to ensure smooth polish Tell us your 
ivoid scorching and even distortion of the , 

need and we 

will supply the 

ze there are brushes of various diameters, and correct brush. 

tlerent types of material, each specifically pro- 

natch the speed of the dental lathe and to carry out 

f dental polishing in the most efficient manner 


C.eL.E. ATTENBOROUGH 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE GEORGE STREET NOTTINGHAM 
Telephone: NOTTINGHAM 40374 Telegrams: LATERAL.NOTTINGHAM 


ar 
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Electro-formed Hard 
Nickel Cobalt Moulds 
for Acrylic Teeth 


Full Equipment Supplied 


/ 


/ 
j 


Ilustrated Brochure anc Jetails f 


LONDON & SCANDINAVIAN METALLURGICAL CO LTD. 


CHELTON WORKS - ROAD LONDON - S.W.8 


WADSWORTH ROAD - 


CONTROL OF 


HAEMORRHAGE 


A little Calgitex Dental Wool in the 
socket stops bleeding at once and 
ensures uneventful contraction and 
rapid healing. Subsequent removal is 
unnecessary, as Calgitex is absorbed 
by the tissue in a few days. 
Calgitex Dental Wool is compatible 
with penicillin and other antibiotics 
and antiseptics. Supplied in con- 
venient glass phials, sterilised ready 
for use. 
Obtainable from your usual suppliers. 


CALGITEX 
ALGINATE 
DENTAL WOOL 


SOLUBLE 
HAEMOSTATIC 
ABSORBABLE 


Samples and lite on request to :— 
MEDICAL ALGINATES LTD. 
PERIVALE - MIDDLESEX 
"Phone: prRIVALE 4441 
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P.D. DENTAL 
PRODUCTS 


Swiss Dental 
Instruments of 
the highest quality 

obtainable 


Comprehensive Range of Root 
Therapy Instruments :-— 


HAND BROACH REAMERS, 
sizes 1-6 and 7-12 


ENGINE BROACH REAMERS, 
sizes 1-6 and 7-12 Right Angle 
and Handpiece. 


HAND RASPS, sizes 1-6. 
HAND FILES, sizes 1-6. 


SPRING HANDLED BARBED 
BROACHES, all sizes. 

NERVE CANAL CLEANSERS, 
all sizes. 

FIVE SIDED SWABBING 
BROACHES, all sizes. 


ROTARY PASTE FILLERS for 
Right Angle and Handpiece. 


Note: Most P.D. Instruments can be 


supplied in Stainless Steel 


Available through your usual dealer or direct from 


eres treet & 


4 GT. NORTH RD., NEWCASTLE UPON TYNE 
Telephone : Newcastle 21677 
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PURCHASE YOUR 
OWN EQUIPMENT 


out-of-income and on the 


eastest of terms, with our 


3-POINT 
HIRE-PURCHASE PLAN 


Contact our nearest depot, or 
traveller, for further details of our 
vttractive hire-purchase scheme. 


The choice of any make 
of equipment 


(LAUDIUS ASH 


Only 10". deposit 
SONS & CO. LIMITED. 


Repayments over an cx 


4 


(Edinr.) LTD. 


tended period 


Substantial income tax 


Pit MIDLAND DENTAL 


allowances 
MANUFACTURING €O. LTD. 


+ + 


Ownership on completion 


WESTERN DENTAL 


Me. CO. LTD. 


of the final payment 


+ pots 


LONDON Wil 


LONDON E.C.2 LONDON s.E.1 MANCHESTER LIVERPOOL 
GLASGOW + NOTTINGHAM CANTERBURY PLYMOUTH EDINBURGH 
BELE AST NEWCASTLE-ON-TYNE BIRMINGHAM +» SOUTHAMPTON BRISTOL CARDIFF 


Associated in a nation-wide service to the dental profession 
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The NEW “IMPERATOR” 
D & Z DIAMOND INSTRUMENTS 
ARE FIXED TO THE IMPERATOR 
BEARING WHICH BECOMES AN 
INTEGRAL PART OF THE Ky 
HANDPIECE THEREBY 
ELIMINATING 


PAIN 
AND 
DISCOMFORT 

TO THE PATIENT 
ARE REDUCED AND 
THE LIFE OF THE 


VIBRATION INSTRUMENT IS INCREASED 


THUS SHORTENING TO A SURPRISING DEGREE THE LENGTH OF THE 
DRILLING OR GRINDING OPERATION. 


DaZ 


ALSO INTRODUCE THE NEW CAVITY GRINDERS DESIGNED BY DR. KELLER 


WITH THE NEW D]& Z ‘“‘*MOLL’’ CAVITY GRINDERS, TEETH IN ANY PART OF 
THE MOUTH CAN BE EXCAVATED MORE QUICKLY AND WITH LESS DISCOMFORT 
TO THE PATIENT. 


Send for Illustrations and Price Lists from 


YOUR USUAL | @Dentena: 
DENTAL DEPOT 


_ COURT, WIGMORE SIREFT, 


~ ONDA NW! AGENTS 


y/ 


‘THE GREATEST GOOD 


for 


THE GREATEST NUMBER’ 


in the field of dental 


conservation work is assured when you use 


Registered Trade Mark 


—the plastic filling material with a back- 
ground of three years’ successful clinical 
test — which is now approved by the 
Minister of Health for use under the 
National Health Service. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 


Published by the British Dental Association at 13. Hill Street, Berkeley Square, London, W.1. and Printed in England 
by Staples Printers Limited ai: their Great Titobfield Strect, London, establishment. 
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THIS PUBLICATION 
DUCED AGREEMENT WITH THE 
COPYRIGHT OWNER. EXTENSIVE 
DUPLICATION RESALE WITH- 
OUT PERMISSION PROHIBITED. 
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